MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF a alae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARSANS 


ay 


10 A652 _ CERTIFICATE OF DEATH 
5s 32 — 
$ 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institution; Residence before edmission) 
»o 25 e. COUNTY e. STATE b. COUNTY 
2 84 Ceci C=! MARYLAND Pennsylvania 
=. ee b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR cae {IF eutsida corporate limils, write RURAL and give naarest town) 
= s write RURAL end give nearest town) S 
of = os Bainbridge lhr. 45 mini. Oxford 7: 4 
fog | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS IS, RESIDENCE 
ee | _Statien Hospital, USNTC _ <2 | 111 Pine Street _ “ __| ves 7] No B} 
3. NAME OF First . Middle Lae 4 ‘DATE Month Dey Year 
DECEASED - 4 6 
{Type or print KELLEY LEE ADAMS PERTH = September 16 1962 
5. SEX ~)6, COLOR OR RACE|7. maRRIED [DDNever MARRIED [-] | 8 OATE OF BIRTH 9. AGE [In yeors [JF UNDER 1 YEAR| iF UNDER 24 HRS, 


Jast birthdey) 
yrs. 


Hours Min. 


Months] Days 


12, CITIZEN OF WHAT COUNTRY? 


U. S. 


Female Caucasian 


1WDe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


wiooweo [] —_—ivorceo [-] 9-16-62 


1Db. KIND OF BUSINESS OR INDUSTRY ki. “BIRTHPLACE (County & Stele, or foreign country) 


—— 
nee 


13, FATHER'S NAME 


WALTER LEE ADAMS 


ecil County, Meryland _ 


14, MOTHER'S MAIDEN NAME 


CAROLYN MARY STODDARD 


Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aftér eo) 


has been signed by the attending physician and completel 


86° ache geptember.. 169.62, that (1) (Was) last 
irom 


mbar....16.19 fhe causes and on the date stated above. 


.. and that death occured af. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unkown) | (If yasgivewarordates ofservice) 
a = a Hospital Records. a 
Pe = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (bl, end (c).] haa Ja 
5 
So PART |, DEATH WAS CAUSED BY; rn : 
rd 5 IMMEDIATE CAUSE ia EMATURE BIRTH, NBONATAL DEATH (77 760 0} = eet a fa £5 nN ,| 
65% x DUE TO 
AS £ if any, which i) NONE _ = cc. hei 2s 
38-5 gave rise to Immadieta cause 
$45 {2}, steting the underlying £ PVETO 
sso couse lest. to__ NONE 
Let 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WeSaUT OPey. 
ry 2 
oe 3 __|vs Noe 
253 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pari Il of item 1B.) 
hs & | OR CONTRIBUTING [] CAUSE OF DEATH 
£22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ase < |20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20F. (City or town) (County) (Stete) 
Ooo I 
8 a Hour a.m. While Not While factory, street, office bldg., etc.) | 
2 38 2 ed 19 et work [-] et work i 
ic 
oO ify that ) this hospital attended the deceased fromse ptember... 16, 
bats 
Zz 
th a 
sas 
EA. 
do 
se 


STAFF 22b, oat 
= M.D. aS ee OIRECTOR 0 pays. 4 9-1 7=5. S 
22d, ADDRESS 

R: NAME (reel J, Le OWEN, JR., LT MO USNR Station Hospital, USNTC, Bainbridge, Md. 
ge Ps 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

1 Pity 4 
ovosd Jest_Nottingham Cemetery Colora, Maryland 
ere (4) DDRESS 25a. REC'D BY REGISTRAR j 25b. REGISTRAR'S SHGNATURE 

15m 9/60 SON, PerryWile, Maryland _loanSEP 18 fehorkes J ee 

T 


PART |, DEATH WAS CAUSED BY: Ce. ONSET AND DEATH 
ya IMMEDIATE CAUSE (0) Co Crnrmeyy- Coed MN a Wile 
if AU, i} DUE TO 
Conditions, if eny, which is) 
geve rite to Immediote cause 
steting the underlying f° DUETO 
cours lest. te) 


and in any 


X MARYLAND STATE DEPARTMENT OF HEALTH 
Ng 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “F645 
FOR STATE 10464 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8 
HEALTH DEPT. |%. vince or penta 2, USUAL RESIDENCE (Where deceased lived, If Insliuilon: Residence before admission) 
. 2 easoo a. STATE a6 b. COUNTY . 
e3 Cecil MARYLAND Maryland Cecil 
Feel b. CITY OR TOWN (if outside corporate limils, ‘¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town] 
gs write RURAL end give nesrest town) 4 
ey Elkton Gre Spry Moi Elkton 
— ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS: ~~ Shing its 
7 : ss a AFAI 
SB o Union Hospital 219 Howard Street ves] NOE} 
2 3 CERseS oe First "I ‘Middle Lost 4 DATE Month — Dey Year 
o .S 
= ¥ ype sr eit) ~~ CALVIN LIONIE ATMONY DEATR ODL. 43, 1962 
= $s 5. SEX ~ [6 COLOR OR RACE] 7, MARRIED [ey Never MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER I YE ak FUNDER 24 FIRS. 
= ‘9 - ee f | 4 5 las] birthdey) |Months| Days | Hours | Min. 
BEA8 Male White wows []  vvorceo[ May 16, 71972 Oye | | 
a i 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) —_" 12, CITIZEN OF WHAT COUNTRY? 
= . . a 
eect Stock Maryland USA, 
2 =, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a a 
3 Lionie Almony Mary M. Crow] _ 
oO 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address = 3 
co] (Yes, no, oF unkown) | [Ityasgivewarordetasotsarvice] 
A es gs 2118 = 3.2-9559 — M. Odelle Almony, Elkton 
4 18. CAUSE O: Tenter only ona cause per line for (e), [b), end eh te) ar oan ie ines: BETWEEN 
< 
3 
s 
a. 
= 
2 
ie ! 
i= 
a 
2 
S 
3 
£ 
is 


the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


R: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 19. WAS AUTOPSY 
aa". 2a PERFORMED? 

=i 

S yes [] NO 

= | 20s. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED, (Entar netura of Injury in Part | or Port Il of item 18.) > 

© | PRIMARY (1) or CONTRIBUTING [] 

U | CAUSE OF DEATH. 

| Zoe. TIME OF INJURY Month, Day, Year] 204. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, F 208. (City or fown) (County) ~ (State) 

a fist aie. While __ Not While fectory, street, office bldg., etc.) | 

= pm. 19 et work ot work } 


21. 1 certify that | took charge of the remains described above, held an Autopsy im Inspect! i and in my op! 
death resulted from: Natural causes ~ Accident [al Suictde [a Homicide oO Undetermined manner [sa 


; CHIEF MEDICAL EXAMINER [—] 
ACTUAL j ye, L, Z. 
poms fi lhedsz Logg. ma.p, ASSISTANT MEDICAL EXAMINER [“] ATE SIGNED 
ekcivcaiy DEPUTY MEDICAL EXAMINER [2] Fiz 13/62 


NAME (tyes) R, C. Dodson Rising Sum, Mle (street, city, town, o county) 
je. BURIAL, CREMATION,| 22b. DATE THEREOF — ie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Clty, town, or country’ (Stete) 


aria ecify) 
ur ia. Sept 17,1962 Immaculate Conception 


: 
3 -— Elicton, Wd. —_____ 
23. FUNERAL DIRECTOR ADDRESS. 24m. REC'D BY REGISTRAR { 24b. REGISTRAR'S SIGNATURE 


. Prior to burial, cremation, or removal, 
ae 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any 


please execute the certificate, wri 


BAe 


4 should be forwarded to 


TO FUNERAL DIRECTO 
or its designated agent, 


TO DEP’ 


< 
a 
es 
a 
a 


Bonet PIPPIN FUNERAL HOME Ms.asg) Sd Elkton, wi be 19 “1942 fehorles \uctpe 


1 


FOR STATE 


HEALTH 


o 
a 
‘3 
2 
o 
= 


is necessary, 


2 with the State Board of 


irs after death, 


in 72 hi 


it wii 


-transit permit. File pag 
, and in any even 


cremation, or removal, 
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TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Be 
i 
a 
° 
a 


VS. AISME 
SM 9/60 


of its designated agent, prior to burial, 


r 


< 


Ss 


MEDICAL CERTIFICATION, 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OAS y 
oO 


30463 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived, If institution: ; Residence belora admission) 
a. COUNTY 8. STATE b. COUNTY 


a seereame |” i, i | 2 on = 
=A: city OR TOWN (if outst limits, foes LENGTH OF STAY IN Ib BR TOWN (If outside corpore! COCA and give naerest town) 
write RURAL and giva ni | x 
Colora aval! _hyre Colora Ruv 4 


= <_ —— 0. x. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streel eddrass) d, STREET ADDRESS. JS_RESHDENCE 
i ONA FARM? 

if 


“NAME OF i Middle tal ~ DATE ‘Month 
or 


DECEASED 


(Typa or print) p , a. 19 
ry 6. COLOR OR RACE] 7, MARRIED [-] 8 NEVER MARRIED fge] | ®: Mon BIRTH "9 AGE (In yeafs |IF UNDER YEART IF UNDER 


last birthday) [Months] Days | Hours | Min. 
WIDOWED [_] DIVORCED [_] bos 8 yn. ae | 


13. 


© 
(Yes, no, or unkown) \ ites“ 


ind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country! 2. CITIZEN OF WHAT <ouNTAT 
evan if ratired) | 


Sane he . mone: 14, MOTHER'S MAISEN NAME ~USele 


Loraine amie, @am Leal 


WAS DECEASED oy INU. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMA ddees 


yd E. Allred, Colora. Md. NTeVAL AEE 
ONSET AND DEATH 


ta 


=) ee (eeetrerwcenamememamene| 
18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).) 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE i) Crushed left side of Skull and abrasions 


oO - DUE TO 


Ccendinans: i wy, “whieh b) both arms and part of face. 


gova rise lo immediela couse 
(o), stating tha underlying 
causa last. (pau 


“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ic BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART May 19. WAS AUTOPSY 
PERFORMED? 


ves [] NO $€} 


DUE TO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enier netura of Injury In Pert | or Pert Il of item 18.) 
PRIMARYabe] or CONTRIBUTING [] 


CAUSE EATH. 

ee. \ Child was run over by a eto by a tractor _ 

20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ade (Clty or town) {County} (Steta) 
| Whi Not Whi feclory, street, office bldg., etc.) 


Hour we 
9 UD G2jotrok st wo ere _Colora 
215" an on: the fare 


21. I certify that | took charge of the remains described above, hel inspection Inquiry q and in my opinion 
death resulted from: ral cay Accident §], Suicide [], Homicide [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
eee 4 4 ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE : , 

DEPUTY MEDICAL EXAMINER [ogt 


NAME yee) Rising Sumy. tide”) FeUy-S2 


| 22c. NAME OF CEMETERY OR CREMATORY | 224. Ra a {City, town, or country) hij s 


1b a ERM Ce m Coforwa 


ja. REC'D BY REGISTRA! LC REGISTRAR’S SIGNATURE 


ms 3SeAg San, We. | SEP 17 19 2 fOhanibi, Sreetg 


@RARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mF OTS 9 
is) 


19465 __ Keceiy eal OF DEATH 


5s £2 ——— = 

€ 2 PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institutions Residence belore edmission) 

wake # COUNTY e. STATE b. COUNTY 

5 2 Cecil 3 MARYLAND || _Maryland_ : ? - \ i 

i = B. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 

ws write RURAL and give nearest town) 2 12¢ 

ee ___ Perry Point Tyrse2mo.l2dnys Baltimore E as 

= 3 ME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street ‘eddress) d, STREET AODRESS { @. 1S RESIDENCE 
E ON A FARM? 

VA Hospital =< 226.8. Calhoun St., ves [Noe] 
“3. NAME OF First Middle last 4, ad Konth Dey Year 


DECEASED 
ee a LUTHER s BAGGARLY 
- —— =" Ph = . = wos ts 
5. SEK 6. COLOR OR RACE/7, MARRIED [SENEVER MARRIED [] | 8 DATE OF BIRTH AG pt aa daily a x 
ontha] Oeys jours in, 


Male White wipoweD [-] —_—vivorced [|] 5397 65. 26! 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) A CITIZEN OF WHAT COUNTRY? 
done dug 3 a sh @ oe life, even if retired) 


‘s __| Water Company | virgin U.S.A. 


14, MOTH inde oa 


Sara s ept a 29 19) 62 


"19. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


13. FATHER'S NAME 


nd in any event, within 72 hours after deat! 


Then please remove carbon papers. Pages 1 and 2 


Unknown Unknown 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address 
(Yes, no, or unkown) | (Ifyes givewerordotesofservice) 
_Yes___| ww | None _| ya Hospital Records - Perry Point, Md. 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {e).] INTERVAL BETWEEN 
E PART t. DEATH WAS CAUSED BY: Acute Pulmonary Edema | bos nee’ 
& tMMEDIATE CAUSE (6) 


cremation, or removal 


DUE TO . 
oh , Arteriosclerotic Heart Disease Unk 
‘onditions, if eny, which (b) 2 
eve rise to immediete cause 7 

DUE TO 


(8), steting the underlying 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19, WAS AUTOPSY 


Zi "OTHER SIGNIFICANT CONDITIONS CONTR 

2 ra PERFORMED? 

3 3 | vesM] No [] 
EE |20e. ACCIOENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert t or Pert Il of item 18.) 

E | OP CONTRIBUTING [] CAUSE OF DEATH 

G [AF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY “Month, Dey, Yeer } 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
ry Hour e@.m, While Not While foctory, street, office bldg., etc.) | 

z ata: 1” at work [] et work [] i 


21. I certify that (Ye(this hospital) attended the deceased from...J..LZ.. BS ccc eons to. » 10.9...29. 2G. 62 oooccoy iooss thrahichorotent 
$ . and that bli occured 3: 55 de the causes and on ike: date stated above, 
22e, SIGNATURE ‘ = i "22b. DATE 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exer 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transi 


be filed with the State Dept. of Health prior to buri: 


ATTENDING MED. STAFF Soe, 
' Wrotne mo, |PHYS. [J DIRECTOR DD avs. 9 29°°S3 
‘22c. PHYSICIAN'S Fs . 224, ADDRESS - 
/ NAME (Type) Ay Le _MOONEY dD. _ WAH Perry Point, Md. 
/ TON, 236, DAJE THEREOF | 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county} (Stete) 
; "= 6 s2_ Baltimore National Baltimore, Md. 


VR AIS (4) 
15M 7/61 


‘ADDRESS Ma. 25s, REC'D BY REGISTRAR | 2Sb, REGIS! BAR SIG ui! 
ERAL HOME -Havre de Gragg OCT Sgbe we erly 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MADER 


10466 GRETerC ATE OF DEATH 


PLACE OF DEATH oil 


USUAL RESIDENCE (Where deceasad eased lived, If Institution: Residance befora admission) 


2, COUNTY ‘| fia Aaa 
a nt MARYLAND || Led. od? ‘ 
B, CITY OR TOWN if outside corporate limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (Iffoutside corporate limits, write RURAL and give feares! town) 


24 hours after_ 


retained by the hospital or attending physi 


I, DIRECTOR: After this cer! 
tor, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior to burial, cremation, 


cause lent Mie 7 


a 
3 
© 
£ 
£¢ - 
23 
Ba write RURAL and give neerest town! 
2a 4, NAME OF HOSPITAL Loe TORE not in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
Eo V4} ON A FARM 
i 2. I Bee ies Oo No fq 
2 3 ‘3. NAME OF Ti Middle Last 4. zee Mont Day Year 
5 839 DECEASED Tr Bell 
ee (Type or prin!) d DEATH = = 
S, ge = - 
‘ 5. SEK 6. =e OR RACE]. MARR WY, Lis 7B DATE OF ty 9. AGE (inyears IF UNDER FYEAR 
a 2 3 Ee ere ee ood tos ithday) | onthe] Deys a | Min. 
a § 2 ie wrowr [] __ ptvorceo [] th AS. yn. | | 
& 2 td 3 Wa. USUAL OCCUPATION MY kind of work 1b. Sak OF BUSINESS OR INDUSTRY | THPL. E (Cou & ; Siete, 0 or foreign couniry) { 12. CITIZEN OF WHAT COUNTRY? 
= 98 done during mgpt of working life, even if retired) 
§ Bese ; , KR Pennsylvania Lx 
<x ca 4 £ 13. FATHER’S Ni 14. MOTHER'S MADEN NAME 
= pa 
5 vag 
PPL, AE eee = 
2 £5- % WAS pert ever IN U.S.A neo fo ORCES? OCTAL SECURITY NO. j 17. INFORMAN' ddrest 
= a= © ‘es, no, of unkown) yes givewerordoteso! vr 
See : ‘|95-05-632| 
2.228 9 aa Sowa > Rikton,RpD.Md. 
ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), “O it TERA ner 
Shae. ‘AND Sa 
£25 es PART |. DEATH WAS CAUSED BY: = Meola 
Q 3 = IMMEDIATE CAUSE (0). mer ll it yaaa A homEOS TAS ~ 
; Be / DUE TO 
te 
zfct Conditions, if any! which (b) _ Cow cletens , Alte 
© 8 geve rise 10 immediele cause % 07 > Uoroter Oe .~ 
= 4 {a}, steting the underlying DUE TO 
= 
2 
a UTING TO, 


PART Il, OTHER SIGNIFICANT CONDITIONS © ATH BUT NOT CX TO THE 06, 2 Oe CONDITION GIVEN IN PART 


ed z 

Bs ie 

} e ; Fo 

" 4 ——- f _—< 

i & 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESERIBI Do {Enter netule ry in Pert I or Pert Ii of item 18.) 

OP CONTRIBUTING [} CAUSE OF DEATH | ~ 

io) § (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2g 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, ' 201. (City or town) (County) (State) 
ray Hour e.m, While No! While Retore Siasicolies b'dozama. 4 } 

5 = nibs 19 at work et work [_] 

BH 

3] 


Se to... , LY focus WEB thar (1) (we) last 


. | certify that (I) (this "Gis attended the deceased from... i % 
jeath occured 


saw the deceased alive on., WER. 2 and that d yg. from # _causes and on the date stated above. 
“220. SIGNATURE . 4 — SEbpAtES 
4 ATTENDING, MED. STAFF SIGNED 
pst mp. |PHYS. Bef pinecror [} Prys. [J 
i 22. akin”) pei ADDRESS +. . 
BI NAME (Type) 
BBE | PETER. Ce his HS : tycoon Mel. : 
im 23a, BURIAL, CREMATION, Ry Bab, DATE THEREOF i "NAME OF CEMETERY OR CREMAT 23d. LOCATION (City, town or county) — (Stete) 
° = REMOVAL (Specily) | __Vastag 
Be Burial 9-24-62 _Mt.Hope Methodist —— en,Delaware_Co,, Penn, 
VR AIS (4) 24 FUNERAL DIKESTOR’S Pa Ye ADDRESS 25a. ee REG! roe % wie RS SIGNATURE 
1SM 7/61 cy x 1962 (AAaryt 2 Yedge. 
fe i af 
{Sos Ssdon A ant North Rast,Md. a 25 L Bide —— 
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poge 3 shauld be detoched for use os the buriol-tronsit permit. 


oF 
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VS AIS (4) 
15M 9/58 


TO FUNERAL DIRECTOR 


J with \ 


Then please remave corbon popers. 


the registror prior ta burial, cremotion, or remavol, and in any event wil 


in 72 haurs offer death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 1 
10467 CERTIFICATE OF DEATH =: we OF > 


1. PLACE OF DEATH 2 peat RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY TE 


Cecil marvianp || 97M Md wee 
= 7 


it 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Jkton 3 yrs. |X Chesapeske City 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION | ON A FARM? 


tne N a 2 ves NOG 
3. NAME OF Middle 4. DATE 
DECEASED 


teoma Elizabeth Blanchfield Stata ty, 19 62 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (in yor 
- Y 
Female White |wiwowe fy pivorceo [) 


farch 26, 1876 86" 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR sik BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during ‘of working life, even if retired) 


usewife At Home a. 
13. FATHER'S ous 14, MOTHER'S MAIDEN NAME 


kewt James H, Vaughan Sarah Layman 
1S. WAS DECEASED EVER IN U. S. ARMED. FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 
[¥es. ne, oF unknown) l UIE yes, give wor or dates of service) 


no Lewis B, Jaquette, Newark, Del, 


18, CAUSE OF DEATH [Enter aie ‘one couse per line for {0}, (b), ond (<).] INTERVAL BETWEEN, 


PART eM UE riesclerot jo MHearl Qiseese Atty fear 
l DUE TO 


Conditions, if ony, which a 

gove rise to immediate 

couse (0), stoting the under- ( OUE TO 

lying couse lost, re) 

Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
yes] NO 


OR CONTRIBUTING () CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I! of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


as 
20c. TIME OF INJURY Month, Day, 2d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stole} 
Hour a.m. While Act white, foctory, street, office bldg., etc.) | 


‘ot work (] ot work (T] ' 


MEDICAL CERTIFICATION 


PHYSICIAN'S ___ 
NAME (Type) 


(Stote) 


a AaTERRNORECTOR SEIGHMTURE ADDRESS j 24a. REG-DrRY REGISTRAY Mab. REGISTRAR'S SIGNATURE 
PIPPIN FUNERAL te alae oe hth Jo Elton, fmpeP oibaz f hi ae ay > 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10468 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1046; 


IMMEDIATE CAUSE Care brall Menmorrage hee 


43 | ¥ DUE TO 
Conditions, f any, which (b)_ 


HEALTH DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If Institution: Residence before edmission) 
© ee ad ¢. STATE b. COUNT, 
3 é 7H / Cecil MARYLAND Md, st de Ci) 2 
sux \ b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tbh c. CITY OR TOWN (If outside corpora: mits, write RURAL and give neerest town) 
2 5 SS \ } write RURAL and give nearast town) 
sho Kixten 30_mins Sessafras Pa 4 Aa. 
iy d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) | . STREET ADDRESS 1S RESIDENCE 
23 ON A FARM? 
Bees Union Nospital 1 : ___| Yes No Daf 
225 2 3 3 bel as ay First ‘Middle 4. DATE Month Day Year 
os or 
a Pe {Type or print) Arthur E. Browm DEATH 9 9 62 
£2372 — < 
= 5: Sx. 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 R24 HRS. 
3 bad h q c Perera tev su MARES | lest birthday) |"Months| Deys | Hours | Min. 
gE ale WIDOWED DIVORCED yr. 
s* B eek > oe ee | ees) 
= a? - 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. R916. ‘(Stete or foreign | country), 12. CITIZEN OF WHAT COUNTRY? 
bt = 3 re Bt during most of working life, even_if retired) 
ca Brick layer Helper) Brick laying: Md. U.S .& 
2 as =, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME " 
Soe oS 
Sees Perry Brown Geergianna Bradshaw 
Oo £ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 7 
o 2 (Yes, no, or unkown) nee sgivewerordelasof service) 
ex Yes WwW 11 Navy 222-05-7828 | Mrs, Arthur E Brown, Sassafras, Md. 
25 ~~ 1 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
£2 PART I, DEATH WAS CAUSED BY: ahs ul 
i) 
oo 


pencil 


geve rlze to immediete couse 
(e), steting the underlying f° OVETO 
cause lest, (ed) - 
3 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2) 19. WAS AUTOPSY 
Fa ee PERFORMED? 
= 
3 : : 2 : ole ow ves FJ NO 
= | 20a, EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 18.) 
& ] PRIMARY [7 or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
5 hoaMe sa. While __ Not While fectory, sireet, office bldg., ete.) | 
4 = cy ‘ot work [_] et work 


21. I certify that | took charge of the remains described ebove, held an Autopsy ( Inspection (i Inquiry fx. and in my opinion 
Natural causesgg_}, Accident [J], Suicide ["], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


‘AL EXAMINER: This certificate should be executed will 


8 exscute the certificate, writing the word “pending” 


4 should be forwarded to the Chief Medical Examiner’s Of 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


death resulted fro 


ted agent, prior to burial, cremation, or removal, and in any eve: 


* ACTUAL LA 

= ® SIGNATURE - MD. ASSISTANT MEDICAL EXAMINER | DATE SIGNED 
a si DEPUTY MEDICAL EXAMINER L} 2 2 
= EXAMINER’S - ‘wah 

4 3 NAME (Typ) Re gC Dodsam Ss Riaine.. Suna..Ge, 

ta 2 BURIAL, CREMATION] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 

5 REMOVAL (Specify) 

fia Burial Sept.8,1962 ohn. Wesley Cemetery Sassafras, Md. _ 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ome See 7 W962 _fOHorbay Ancree. 


2 7 FUNRRAL DIRECTOR 
VS, AISME 


5M 9/60 


24 hours efter 


s that the deeth certificate be execut 


physician. 


jal or etten 


Hf 
z 
: 
= 
. 
g 
n 
i 
Be 
uO 
a 
a 
i 
E 


= 


|, cremetion, or removel, end in any event, within 72 hours after death. 


be filed with the State Dept. of Heelth prior to burial, 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 6: C8 


10469 | . CERTIFICATE OF DEATH 


1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased d lived, v institution: Peaiiieeeettl baler amiaion 
a COUNTY a. STATE 


Cecil maryitand || Maryland C “2 


b. CITY OR TOWN (if outside corporate limits, “ec. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end giva nearest town) 


Elkton lday 4.! Elkton 


~d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) , &. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


swage JR tn Hospital aa: Blvd. ves cua 


3. NAME OF First 4 ay TE Month Dey Year 


DECEASED " 
(resre  “Kodeht h. we cA FEAT! Sept, 91 19 _62_ 
5. SEX $. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED [-] | © ed 9. AGE (In yours |IF UNDER T YEAR| IF UNDER 24 HRS. 


lost birthday) 7 Days | Hous | Min. 


Male White WivowEDX] __bivorceD [7] ‘eal TO paersS 87». 


Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE E (County & Stete, or foreign couniry) | $2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Stationmaster | Bo& O. Railroa Maryland U.S.A. 


13, FATHER'S NAME ‘V4. MOTHER'S MAIDEN NAME 


Caleb J, Campbell Maria Gallagher 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address’ 7 
{¥es, no, oF unkown) | i'yesgivawerordetes ofservice) Elkton » Md. Blvd 


No Mrs. Edmund B. McCloskey, 304 Elkton 


. CAUSE OF DEATH [Enier only on: @ per Wrefor (e], (bl, e q = ee INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ( i “ape { dL a ae au 
IMMEDIATE CAUSE (e] -~GY Kia « GoM an ey) oO &: S iS, 
DUE TO 


Conditions, if eny, which (b)_ iM ha Grae eae ules fay Eg or) 


geva rise to immedi couse 
(a), stoting tha undartying (| VETO 
(cl 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED 1 TO THE TERMINAL. DISEASE “CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY — 
7a So PERFORMED? 


ves Gg No EF) 


20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED } 202. PLACE OF INJURY (Home, ferm, 201. (City or town} (County} (Siete) 
Hour a.m. While __ Not While factory, street, office bldg., etc.) 
Ww ‘et work at work H 


MEDICAL CERTIFICATION 


Pom, ! 
. | certify that {I} (this Age ew the deceased from... “o> ie F <7 that (1) (we) last 
saw the deceased alive/on., wil G4 and that death occured at/..@@.M, from the causes and on the date stated above, 


SIGNATURE 22b. DATE 
ATTENDING MED, STAFF SIGNED, 


PHYS, Pays, piRECTOR [_] PHYS. [_] 


22d. ADORESS — 


TAL, CREMATION, | 23b. DATE THEREOF | 2ac. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town or county) (Siete) 


mney ieee 
| Cherry Hill Cemetiery_|____Cherry Hill, Md, 


Buria 
ADDRESS 25a. REC'D BY REGISTRAR 7 RI SRS $s Sigparupe 
ae / ordab. 


Elkton, Md, —_loa. SEP 2.7 1962 


® 
@ 


24 hours after 


. MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bree axe | 


10470 _ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
. COUNTY 


2. USUAL RESIDENCE (Where deceased inved, " Tnstitution: | Residence before edmission), 
@. STATE b. COUNTY 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE Cause @) Cerebral thrombosis 


“ye y ) DUE TO 
leendsionay. tary kde wo Arteriosclerotic heart disease 


gave rise to immediate cause 


1B. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (e).). | INTERVAL BETWEEN 


8 
s2 
25 
2A _ _., Céesia. MARYLAND Maryl : Harford 
=v3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb “e. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
Bas write RURAL end give nearest town) 
£53 Perry Point 2mo.20days Aberdeen . as, 
3 & oO ‘d. NAME OF HOSPITAL “OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a Rae 
a A 
mae Veterans Administration Hospital _ RD. <2 Yes [[] NO fx] 
cc “3. NAME OF First Middle Last | 4. DATE Month Dey Year 
o Ba DECEASED |” oF 
+o ~ rs 
ea. j_Mype err) ISAAC We CHRISTY | "7 September 7 19 62 
o 8 = 5. SEX 6, COLOR OR RACE|7. appiep [inever MARRieD [-] | & DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2es last birthday) |Months| Deys | Hours | Min. 
es Male Negro. WIDOWED pivorcio [%| 8a—3Z1=93 69 yrs. | l | | . 
se 3 Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | $2. CITIZEN OF WHAT COUNTRY? 
ey 8 done during most of working life, even if retired) | 
Fd 
Bs Laborer ___ | =. Janitor. Aberdeen, Md. USA 
Boe al 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
oes 
3 
sae(] Jacob Christy (deceased) | Susan Warfield (deceased) 
oe. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
sae (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
= 
2°38 Yes Ww-L _219-10-5206 Hospital Records, VAH,Perry Point, Md. 
<6 
ic = 
BEL 
°° 
7 af 
§ 25 
ow 
< 
$ 
a (a), stating the underlying DUE TO 
£ cause last re) . i 
= ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Maly 19. WAS AUTOPSY 


PERFORMED? 


| Yes NO fx] 


ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert Il of item 1B.) 
ONTRIBUTING [-] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (Stete) 
While __Not While factory, street, office bldg., etc.) i 


19 work [_] at work 


MEDICAL CERTIFICATION 


WA, to. KeRte..7..., wermaenmpRcRAX 
XAKXKEK and that death occured-at..... from the causes and on the date stated above, 
ae | y; 22b. DATE 
ATTENDING MED. STAFF $I 
MD. | PHYS. [)_opmector [] rns. J 9-7-62 
[22c. PHYSICIAN'S \ a (22d. ADDRESS 5 

NAME (Type) g | cone 

23a, BURIAL, CREMATION, es Be THEREOF ~~ ]23e, NAME OF San ‘OR CREMATORY 23d. LOCATION (City, town or Sam = Fea 

iL 


Pocicak, 4. // (9A) Swan Creek Methodist Swan Creek, sy oe oe 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial, cremi 


VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS ee Les m 258. REC'D BY 0 104 25b. bi) isp Ss oth Weg 
onl ay 


mt | the G Bulle Rawr de /\omSEP 1.0 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OARS 


10471] __ CERTIFICATE OF DEATH 


— 


s e2 = a a == 
Ss 23 1. PLACE OF DEATH 7, USUAL RESIDENCE [Whare deceosed lived, If institutions Residence before admission) 
» 26 =. COUNTY ¢. STATE b. COUNTY 
5 ea Cecil =. MARYLAND _ Maryland ___ Harford 
Su ledy b. CITY OR TOWN {if outsida corporete limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerast own) 
= rs a writa RURAL end give negres! town) | 
Sec (Rural) Calver¢ | 3 yrs Havre de Grace, (Rural) 
£ 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospiiel, give Hreet address) d, STREET ADDRESS fe, IS RESIDENCE 
a 8 ON A FARM? 
b ___ Graybeal Nursing Home R.D. 1 ves K] No [] 

Sanaa First Middle Last 4, DATE Month Day Yoer 7 

OF 
Byes or ear VIOLET VIRGINIA DIVERS I peare September 29 9 62 
5. SEX “}6. COLOR OR RACE = 9. AGE {In years |IF UNDER 1 YEAR| if UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [XJ | 6» DATE OF BIRTH 


winowed[] _pivorcen [J | |Auge uy + 188). ” oe 


YOb. KIND OF BUSINESS OR INDUSTRY | Tt. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


iaoaia | Bore Hours Min. 


Female White 


10e, USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


Housekeeper I Home | Harford Co. Maryland! U.S.A. 
P13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
John W. Divers Mary Ann Wakeland 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | | 1. INFORMANT Ades Havre de Grace, 


(Yes, he (Ifyesgive werordetesofservice)| 


| |W. Arthur Divers, R.D. 1 Maryland 


INTERVAL BETWEEN 


“CAUSE OF DEATH [Enter only one couse pag line for (e), (&), and {c).] é a ett 
. 4 A 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) ar dine _ fe) SCOMMENS ANN wy 4 - 
XY ] DUE TO = | . 
Conditions, if eny, which {b) aOrcnor ar/errieasclerasis 
gava rite to Immediete couse 7 2 
la), steting the underlying f 2VETO 
couse lest, (e} 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE “TERMINAL DISEASE CONDITION GIVE GIVEN IN PART Ta} 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of Injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 


20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Slate) 
Hour a.m, 


While Not While factory, street, office bldg., etc.) q 
at work [7] et work [7] | t 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and completel 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 


" p.m, 19 J 
21. 1 certify that (!) (this hospital) jattended the deceased fro 191 19! that (1) (we) last 
4 fon saw the deceased alive o , and that death “occured atl! evevs the causes and on the date ser above. 
ns 22e. SIGNATURE . ATE 


ATTENDING, STAFF 


__mp. | PHYS. sob biRecroR CO eas. 1] iS) Bo/ ea 


22c. PHYSICIAN'S. 


* 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. * 


Bg / NAME (Type! Neil Taylor: M3 q hes ee ASU ye Mary land 
2s 2 238. dle ae LS 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY  —“watdd. LOCATION (City, town or Sail = 

o Ri as 
o%9 Sur fai & 10/2/62| Churchville Presbyterian Churchville, Maryland 
Le RS SIGNATURE ADDRES: 25—. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

ve Ais 4) WY iJ Tarring Miheral Home H 

seat pla f UaanacG — "TEE aeons Whe ome OCT 3 1962 (Landes Vets 


I. 
FOR STA 


HEALTH DEPT, |1. rtxce or pears 


is necessary, 
dq of Health, 


director. Page 


fate 


thin 72 hours after deat! 


it. File pages 1 and 2 with the St 
it wi 


ji 


: Page 3 should be used as a burial-transit perm 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
, Prior to burial, cremation, or removal, and in any even 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 
TO FUNERAL DIRECTOR: 


or its designated agent, 


r 
> 
= 
5 
= 
& 
3 
eh 
5 
= 
a 
Es 
5 
3 
= 
= 
“ 
= 
= 
3 
3 
3 
Fd 
® 
8 
am 
3 
£ 
5 
2. 
a 
§ 
5 
$ 
a 
= 
a 
ww 
5 
fad 
Ley 
4 
< 
iS) 
g 
8 
fi 
By 
Ww 
a 
° 
4 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF Hi 


ALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 


10466 


10472 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where dec 


«. COUNTY e. STATE 


Cecil 


MARYLAND 


ed live 


if institution: Residence before edmission) 
b. COUNTY 


Ls 
c. CITY OR TOWN (If outside corpor 


io “Port Deposit 


®, CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN Ib 
write RURAL end give neerest town) 


rt Depos: Several 


its, write RURAL end give nearest own) _ 


4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sires! eddress) 


S96 MN. Marin Stree? 
3. NAME OF First 

DECEASED 

(Type or print) 


jd. STREET ADDRESS 


a 186 Ne Main $ 


te 
4, DATE 
OF 
DEATH 


Dures 


Ye, IS RESIDENCE 
ON A FARM? 


Month Dey 


26 


6. COLOR OR RACE 


to] 


2 aid } 
eae « MARRIED [ag NEVER MARRIED ["] | 8» DATE OF BIRTH 


wiboweED [_] —_bivorceo [_] 28 1907 


9. AGE (In years 
last birthday) 


Sh 


IF ONDER 1 YE/ 


Months| Deys 
7) \ Bar 


Hours “Min, 


108, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


& 
saan S x 


Ww. 2. 
5. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordatesofservice) 


Tob, KIND OF BUSINESS OR INDUSTRYY 11. 


Contenctor 


BIRTHPLACE (Stete or foreign country) 


outh Carolina — 7 
14. MOTHER'S MAIDI [AMI 


Blanch Shannon 


17, INFORMANT 


16. SOCIAL SECURITY NO. 


omar te 


per line for (e), (6), 


__ ae L. 
1b. CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY; 


{ IMMEDIATE CAUSE (e)___AGute Coronary Occlusion. 


= ) DUE TO 


Conditions, if eny, which 
gave rise to immediate cause 
{e), steting the underlying 
Aj lest, por an (o) a. a 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 


20a. EXTERNAL CAUSE WAS: 
PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 


208. PLACE OF INJURY (Home, farm, 


fectory, street, office bldg., etc.) : 


p.m. 19 L] | 


20c, TIME OF INJURY Month, Dey, Yeer 


Hour 


20d. INJURY OCCURRED 


While Not While 
jot work 0! work 


MEDICAL CERTIFICATION 


-Mrs._Henry_Clarence Duren, Port 


DISEASE CONDITION GIVEN IN PART Maly 
20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury In Pert | or Pert Il of Nem 18.) 


20f. (City or town) 


~ | 12. CITIZEN OF WHAT COUNTRY? 


Sele 


Deposit, Mde 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 
| ves [] No 


(County) (Stote} 


21, I certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection 


death resulted fro: Natural causes fx). Accident tC} Suicide jt Homicide Oo 
i] CHIEF MEDICAL EXAMINER Oo 


and in my opinion 


Inquiry [gp 


Undetermined manner =| 


ACTUAL 


ASSISTAN ICAL EXAMI 
SIGNATURE _ * 5 SSISTANT MED! INER 


- M.D. 


DATE SIGNED 


DEPUTY MEDICAL EXAMI 
EXAMINER'S = sce" a 


NAME (Type} 
22e. BURIAL, CREMATION, 
REMOVAL (Specify) 


41% 


? 


| aa. i; [ 


____________ARbs ing. Suny Mas”! 
ME OF CEMETERY OR CREMATORY 22d. CATION (City, lown, or country) 


Gm27 eh 2: 


(iete) 


Q Z 
23, 


FUNERAL DIRECTOR 
Evan’ ‘s Buller 


ADDRESS 


N 


a 


" 
Self” REC'D BY REGISTRAR 


Gal a Decl 
2gp. REGISTRAR’S SIGNATUR * 


Oh icorlsg Nerd pe __ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF “Teas RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 10467 


tum 


1. PLACE OF DEATH 
a, COUNTY 


SUAL RESIDENCE (Whare daccesed lived, If inslitulion, Residence before admission). 
2 a. STATE b. COUNTY 
Cecil MARYLAND li _ Marylend Cecil. 
b. CITY OR TOWN (if ou corporate | ie ) ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, write RURAL end give neeres! town) 


write RURAL end give nearest town) 
Bainbridge | i 27 hrs 49 min, »* North Fest 


ax —E es 
hoor ee connerTuTon {if not in hospital, give strest eddress) | STREET ADDRESS @. IS RESIDENCE 
E ON A FARM? 


Station Hospital, USNIC White Point Farm ves ot No] 
f tence First Middle Last | 4. DATE Month Dey Year 


OF 
{Type or print) IQUISE EASON pEATH September 28 1962 
5. SEX 6. COLOR OR RACE! 7. aRRIED LI Never Married [-] | 8 DATE OF aiRTH ae 9. AGE (In yaers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7 62 last birthdey) | Months) Days | Hours | Min. 
Female Caucasian | wrowen fal pivorced [_] 9-27— yn. 
TOs. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR Sails, Tl. BIRTHPLACE (County & State, or foreign country) | 12, CHIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) 
-—- | Cecil County, Maryland U. 5S. A 


a MOTHER'S MAIDEN NAME 


ARTHUR ROBERT EASON | IDA LOUISE OLSON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) (Ifyes give werordetesofservice)| 


== = Hospital Records 


18. CAUSE OF DEATH [Enter only one causa per line for (e), (b), and {c).) INTERVAL BETWEEN 
ONSET AND DEATH 


Paar OYATINesiA catia, RESPIRATORY PATLURE ~— a 
| DUE TO 


piss 
Condit anys Mien __ HYALINE MEMBRANE DISEASE 8 hours _ 
gave rise to Immadiate ceuse 

(a), staling tha underlying BUETO 
causa last. _ {c) 


2 should 
= 


1 ang 
te 


in 24 hours after 


ed in by the funeral 


‘ 


papers. Pages 


ny exent, within 72 hours afi 


Ko) 


remove carbon 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING. To DEATH 6 8uT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) v. WAS Aor! 
To AE Fe oo REO! Di 


PREMATURITY |] so @ 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRI8E HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [4 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or fown) (County) (Stata) 
Hour a.m. While __Not While factory, street, office bldg., a 
at work [] at work [| 


! or attending physician. 


MEDICAL CERTIFICATION 


P.m. 9 
2. | certify that (I) (this hospital) attended the deceased from... 9nex, Re: art 10? 166 aac DeBoer 198., that (I) (we) last 
saw the deceased alive on.g@bh. 28 ni, €2., and that death occured at en je causes oe on the date stated above. 
22e. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
PHYS. Be SecToR D1 prys. ah 
2c. PHYSICIAN'S ea ; 22d. ADDRESS i 


NAHE (Type) 3 0 UE |Stetion Hospital, USNTC, Bainbridge, Nd. 
23a. sony CREMATION | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
a 2 Jest Nottingham Cemetery 
N LOU TF Dorr qowress 
oY || LEE A, PATTERSON & SON, Perryville, Merylend_ loeOCT 


a) 
= 
a 
8 
x 
© 
3 
2 
& 
8 
= 
S 
ao 
£ 
z 
s 
a 
c 
2 
2 
2 
2 
- 
5 
E 
eu 
©] 
a 
re 
oS 
ce) 


may be retained by the hos; 
DIRECTOR: After this certificate has been signed by the attending physician and completely 


3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


* 


@ director, page 


és 


death. 


TO HOS: 


>TO FUN 


zs 
as 
= 


rad AP, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10474 CERTIFICATE OF DEATH nop. 1 AIG 


—_ 


Middle Last I ae 4, Month Year 


Ben JAMES NUCH EvAWS | tam SEPTEMBER F060. 


S 
x « 
6 2% 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 
Mf et b. COUNTY 
"32 CEC/L warnano || “MARYLAND "AEE iL 
3 is) b. oes ewe (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest! town) 
ond give eh % : 

% $2 Ru URAL“ KISING Se, 4/F&  ||ReRac — Frisine SUA 
2 42 . NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a 2 & GR INSTITUTION ‘ON A FARM? 
4 3 x Yeseg No) 

o 

é 

Do 

5 

2 


5. SEX 6. COLOR OR RACE | 7. MARRIED BR NEVER MARRIED [1] 


WHITE |wooweo — oworceo 


8. DATE OF BIRTH 9: AGE (In aor IF UNDER 1 YEAR| TPAINDER 24 HRS. 24 HRS. 
Joky 4, APE B- sa) Months] Days | Hours] Min. 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


MALE 


8 
8 
o 
= 
o 
¢ 
2 
© 
ce 
I 
ane 
ge 
a 3 
c & 
= 2 
23 
Cpe 
OLR 
2 es 
2 ees 
FH 8 23 during most of working life, even if retired) 
ee steee ARPENTERFE FARMER FARM Rise SUH PAD. USA 
8 o8 3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME * 
2 S33 . 
$382 \| Amos Ss. Bypws AGNES  TeSH 
= 283 5) 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= & (Yes, ne, or unknown} (if yes, give war or dales of service) 
© 3 
& gfe | 2/5-36-297/| HELEW EVANS . RIS{NG SUM MD 
£ $8 
eS ee 1B. CAUSE OF DEATH [Enter only one cavie pet line For (0). (6), ond > inTevac dere 
oo See PART |, DEATH WAS CAUSED BY: ‘ pe 
2 ose IMMEDIATE CAUSE (0) an CA yx “<5 { Sf 
“il £fi eo 
ee ee DUE TO 
oS ie 
= f2> Conditions, if ony, which bh | 
6 PES 3 4 7 
ae as gove rise to immediote 
5 €8c couse (0), stoting the under- (DUE TO 
ei ee 22 lying couse last. (cd 
f5¢% plying couse last. 
z28 Fike 3 Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
2PRoeD = a 
fvaz < 
esso8 s yes] NO vf 
- 2 u 
Foe ss © [20c. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
BSBoe 4 OF DEATH 
z 5 & JOR CONTRIBUTING [] CAUSE OF DEAT! 
Zesgs G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zs5es § [20 TIME OF INUURY Month, “Dey, Year [20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, T 20F. (City or town) (County) (Stote) 
Esigs 3 MGS vaca: Wiles Ae oRenmemia factory, street, office bldg., of) 
tae g lat wark [C] of wark 
Pen ae 
3 ae 33 b/., to i) Lie eas) 1% 2that | lost saw the deceased 
as 2 
Zee 3 SB | joliveon yf. . Who, and that death accurred at). 28 , fram the causes and an the date stated above. 
ee Ze ) "ADDRESS treet city oF tawn, stote) |ATE|SIGNED 
oOo. ACTUAL 
wes SIGNATURE MD. _ DX 
e25 i: aes = om: & = 
a2a Ka —_ 
ee PHYSICIAN'S Sas p) 
See 22 | | _|NAMe type) }V=\ \ J oy JrmMD Justo, - S > ¥ watt 2S ype 
= 3 
aS aes ‘Ma. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wace, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} 
9,5 8° EMOVAL (Specify) % é‘} RISING sun 
222 os 2/ t/a bok VIEW 
Egat . | 
ere 23, FUNERAL DIRECTOR'S SIGNATURE ADCS 240. "€ R p REGISTRAR _ | 24b. REGISTRAR'S SIGWYATU 
tT 2 yy 
VS A15 (4) K RR. { RT 
15M 9/5B Rscd., »Riviog Paz! ae / 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


rep bIAE9 


1, PLACE OF DEATH 


sega A 


2, 
MARYLAND 


(Where deceased lived. 


USUAL RESIDENCE 
9. STATE 


If institution: Residence before admission) 


Ww CATE y 


c. LENGTH OF STAY IN 1b 


b. COUNTY 
oF 
¢. CITY OR TOWN (If outside corporate limits, write AE ‘and give nearest town) 


NEWARK. 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


LZ 


d. NAME OF HOSPITAL {If not in hospital, give street address) 


AYS 


Pages 1 and 2 shauld be filed with 


Lj 
2@. OR INSTITUTION d. STREET ADDRESS e = RESIDENCE 
a = 5 
JO DEINE MAVEN Ll Mp. Sb CME ZI BENMY S7- ves [] NO Ba) 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF —— 
(Type or print) stati Z, 1§ BE Ya DEATH SE wines 
S. SEX 6. COCOR OR RACE [7. enn NEVER MARRIED [] ATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. lost birthdey) [Months] Doys | Hours] Min. 
Ee WIDOWED Ee DivoRcED [] if CA, ys. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ie {Stote or foreign [? 
LLL A =f2/A 


100. USUAL OCCUPATION (Give = of work =e OF BUSINESS OR INDUSTRY 
14. MOTHER'S MAIDEN NAME 


during mast of working life, even if rt DOWN TIN 


ALLL 
. WAS DECEASEDEVER IN U. 5. ARMED Rae 16. SOCIAL SECURITY NO. 


/ 113. FATHER'S NAME 
{Yet, no, oF unknown} (IF yes, give wor or dates of service) 
2 | 33 -O2 2 


1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY; Cerebral Hemo ne hage 


INFORMANT 


Kate Rages MILLS fy 


INTERVAL BETWEEN 
ONSET AND,DEATH 


l7days 


IMMEDIATE CAUSE (0), 


Then please remave carban papers. 


|, crematian, ar remaval, and in any event within 72 haurs after, 


273, { XK DUE TO 
Conditions, if onY, which » Cerebral dr ferso se/e resis y Ba ' 
gove rise 10 immediate ae 


cause (a), stoting the under- 
lying couse lost. 


» Generalized Grheroseleros’s | g 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH! ge NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


z 19. WAS AUTOPSY 
ols PERFORMED? 
6 yes = @ 
= [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
5 [(F ETHER, NOTIFY MEDICAL EXAMINER) 
3 Jc. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
5 er to a, wile cuit iia focory, set, ofce bid. etc) | 
es p.m. 19 Jot work [] ot work] 


4 


Ja, WHEN, ah Ub 


., 19% Athat | last saw the deceased 
Plo:3 eae , and that death accurred atsd 42 


21. | certify ! attended the deceased fram 


"G13 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 havgmmtter death. Page 


by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


page 3 shauld be detached far use as the burial-transit permit. 


5 alive an_ -M, from the causes and on the date stated abave. 

= ADDRESS (Street, city or town, stote) TE SIGNED 
e Stn » 267 2Main ST CUIlér 

a 

2 5 PHYSICIAN'S 
Xsz28 'j NAME te Wee lace _Jo hnsen a rk. M2 Jawa ye ew 
Fa 3 ? Tic. NAME OF CEMETERY OR CREMATORY 72d. sai (City, town, or county) (Stote) 
i Oo % 
bias E Chip) J Dyas ccs> OLMELELH is LF 
* ts “WJ, FAg, | Ma. REC'D BY REGISTRAR | 245, REGISTRAR'S SIGNATURE 
ISM 9/SB ber ATCED al) Qh rcrarbo, Vera e 
UV U 


So ao 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE "{BTRP 
16476 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if Institution, Residence bafore admission} 


@. COUNTY 
Ce cil uAEERED e. STATE Ma [ b. COUNTY Ce eil 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporale limits, write RURAL and give nasresl town) 
write RURAL and give nearest town) 


Ell:toh Life Elkton 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ¢. STREET ADDRESS + | a. IS RESIDENCE 


on Hospital yee 307 Penna, Ave. ves) NOL 


int “Middle Last 14. ae Month Day Yaar 


ae 


in by the funeral 


lages 1 Kt) 


72 hours after d 


(Type or erin WILLIAM P. FOSTER PEATH So pt. 
5. SEX 6, COLOR OR RACE/7 aRRIED fe] NEVER MARRIED 8. DATEOF BIRTH =| 9. AGE (In years IF UNDER 1 YEA 
ical fal last birthday) ert ‘Days | Hours 


White weown[]  pvorceo ]\April 15, 1902 60 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even it retired) 


metery Vaults | Manufacture Eikton, Md, _ USA 


13. FATHER'S NAME 14, MOTHER'S MATIN NAME 2 


ie B, Foster Ella May George _ . 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? I SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | {Ifyes giveweror detesotservice) a 
__ No 59-28-6595|Madeline W. Foster Elkton, Md, 
‘18. CAUSE OF DEATH lEnter only ona cause per line for (0), [b), end {e).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y, z & eae, bd 
IMMEDIATE CAUSE io Aen orrh age pie save fs phrasecel Vsrrees o ‘ 
ome On HO 
Condition) any, which ia eorenesye wo Mears 
gave rise to immadiete cause 
(a}, stating the underlying ( DUETO 
cause last. te | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE TERMINAL DISEASE E CONDITION GIVEN IN PART lal 19. WAS AUT EEY 
ae PERFORMED’ 


ves [] No [47 


a 2 »Y1 —— 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20%. (City or town) ~ (County) (Steta) 
Hour em. While Not While factory, street, office bldg., atc.) | 
pis! 19 at work [_] et work | 


21, 1 certify that (i) (His -hespitet} attended the deceased from.. 19.4 lo , 19.4 Athat (I) (we) last 
saw the deceased elive on oe 19.@., and that deeth occured efi2eAM, from the causes and on the date stated above, 


e ay ATTENDING STAFF ae SIGNS 
hy aa mp, | PHYS. [Ee oinecror OO revs. g- Sap e 
22c, pce ates 22d. ADDRESS a 
7 Plime Pr a nso et. Dees Sinserly Mes, Elatenu, Md, 
33a, EuAL: ee 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY hag LOCATION (City, town or county} (Sta 
REMOVAI pecity) > 5 
Burial Sent.7, 1962! Immaculate Conception Nr, Elkton, Maryland 


YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
one dh gdhtus Elicton, Ma 


70 SY pEPPTHT PUNERAL # MON GED 9 4962p Mioalag peepee 


MEDICAL CERTIFICATION 
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PL: 


TO a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, will 


death, P. 


TO HOS: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a lah a OF DEATH 10471 


1. PLACE OF DEATH , = 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence belore admission} 
e, COUNTY | a. STATE b. COUNTY vA 
MARYLAND Maryland wo 


b. CITY OR TOWN (il outsida corporate limits, ¢, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 


write RURAL and give neerest town) 
_ Perry Point | 3byrs.28days | Oakland Las 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) [ 4. STREET ADDRESS | @, 1S RESIDENCE 
ON A FARM? 
Veterans Administration Hospital | Rt. 2, Box 379 ves [] NO [ 


3. NAME OF First Middle Lest | 4. DATE Menth Dey Year 
DECEASED |" OF 


MType or Bat) RAYMOND si GODWIN | PF*™ September 19 19 62 


x 


should 


within 24 hours after 
d in by the funeral 


e attending physician and completely 
iin 72 hours after 4 


5. SEX 6, COLOR OR RACE|7, jaRRIED [gE] NEVER MARRIED [] | & DATE OF BIRTH ~~ 79. AGE (In years [MF UNDER T YEAR| IF UNDER 24 HRS. 
last birthday) aaa Days | Hours | Min. 
Male White wipowep [-] pivorcep [] aa 67 | 
Wa. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working lile, even if retired) | 


Welder B&O Railroad Maryland | USA 


T3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Godwin Mary A. Morrison (deceased) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
{Yes, no, or unkown) | (IFyes givewerordetes of service)| 


Yes — | Wu-r ___| 705-07-6397| Hospital Records, VAH,Perry Point, Md. 


Then please remove carbon papers. Pages land 


18, CAUSE OF DEATH [Enter only one cause per line for {e), (6), end {e}.] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
iMmeiaty caust ) Arteriosclerotic heart disease with 
ouero Coronary occlusion 


‘or removal, and in any event, 


-transit permit. 


Conditions, if any, which 
geve rite to immediete cause 
(e), seting the underlying 
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PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ti TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{el| 19. WAS anoesy. 
+ oe PERFORMED 


Hodgkin's Disease ves [] No [} 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neiure of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH | 
{IF ESTHER, NOTIFY MEDICAL EXAMINER) | 


P20c. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, lerm, | 201, (City or town) (County) {Siete} 
Hour e.m, While Not While | lectory, street, olfice bldg., etc.) 
p.m, VA 19 et work [_] et work | 


21. 1 certify that (Scxnpxckosmipttk attended the deceased trom. August..22- 189. toSepte..L9... 19.62 smtxientoet 

Desencne ec tec ocorent sedoug KONIC KOK: XXXXKAKXXK and that death seks S M, from the causes and on the date stat stated above, 

220. SIGNATURE () i anne 40 em are 22b. DATE 
= mp. | PHYS. (1 pirectror [] pHys. fF) 


22c. PHYSICIAN'S a _ ‘224. ADDRESS 
NAME (Tyee) 1S GOLDG ere Medical Service, VAH, Perry Point, Md 
75a, BURIAL: CREMATION. 228, DATE THEREOF je. NAME OF CEMETERY OR CREMATORY ") 23d. LOCATION (City, town er county! ~~ Stetel 
{Specify} | 
GSA s62 _ Baltimore National |___ Balttmore 


‘YA et 


2 FUNERAL DIRECTOR’: "S SIGNATURE ADDRESS | 250, REC'D BY REGISTRAR | 25b. i SIGNATURE 


Wm.Cook-Towson,Inc., 1050 York Road,Towson 4 feel SEP 2 al 2 ea haste ae 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by thi 


may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial. 


OR ATTENDING PHYSICIAN: 


* 


TO FUNE’ 


be filed with the State Dept. of Health prior to burial, cremation, 


death. 


TO HOS. 


5 
> 
a 


S| 


in 24 hours after 
in by the funeral 


y the attending physician and completely tir 
‘2 Fiours after death. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed b 


* 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


TO HOS: 
death. Pi 
TO FUN 


VRAIS (4) | 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF, yay RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10472 


. PLAGE OF ‘DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. 
a. STATE b. COUNTY 
Ceeil MARYLAND Maryland Cecil 


b. CITY OR TOWN. {it outside corporate limits, ¢, LENGTH OF STAY IN Ib. c. CITY OR on (if outside corporate limits, write yRURAL and give nearest town) 
write RURAL end give nearest town) 


Elkton 2 weeks |i. Chesapeake City 


| d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give street eddress) jo. STREET ADDRESS — * 15, RESIDENCE 
ON A FAI 


Union Hospital ‘ —? =a yes [_] NO 


. NAME OF First “Middle aa “tast r Day Year 


tye oor Milton 0,Goldsborough BE Sept.20 1 62 


5. SEX 16. COLOR OR RACET7. arRiED DOXNEvER MARniD [] | ® DATEOF BIRTH %. noes Sa ST ‘WF UNDER 24 HRS. 
ie ays Hours | Mi 


Male White wioowep[[] _—oivorcep [_] July 28 1906 56 yn. 


Oa, USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 11. ne (County & Stata, or foreign country) | | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Landscaper L 4 Ei Delaware | USA 


13. FATHER’S NAME a "(| 14. MOTHER'S MAIDEN NAME 


John eldebetoigie Cora Foraker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address Ma aw 


{Yeg, no, or unkown) | (Ifyesgive werordatesofservice) 
D. _213-01-1178 Mrs.Lola Goldsborough Chesapeake City, 
18. ~ CAUSE ‘OF DEATH Ténter only one ¢ “eause per line fer (e), (bi, end (c).] INTERVAL BETWEEN. 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . ~ 
IMMEDIATE CAUSE in Mypertesasive Cardievascirlar Disease Alay rear2r 
DUE TO 
Conditions, if any, which {b) 
gave rise to Immediete cause 
{e), stoting the underlying ( CUETO 
cause last. (e) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART Ve}) 19. WAS AUTOPSY 
=— a? 2. ene ‘ORMED? 


Cirrhes; Be | ves [4 No [] 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Peri Il of item 1B.) aa 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~ (County) (State) 
Hour a.m. While Not While foctory, street, office bldg., etc.) | 
at work [_] et work [_] ! 


MEDICAL CERTIFICATION 


p.m, 9 


21. | certify that (1) us ae = attended the deceased frome. MEM nnn 1960) 10.06 AL. , 19.6.2, that (I) (we) last 
4) 


saw the deceased alive on, AL Porici.AIGSA.., and that death occured ‘a , from the causes and on the date stated above, 

a 7 = 22b. DATE 
ATTENDING. MED, STAFF SIGNED, 

<4 'p. | PHYS. [ee PRECTOR oO PHYS. [tm| G9 -Je-6@ 


22c. PHYSICIAN'S 22d. ADDRESS 


er aM SAR + me) | 23 Suserl, re. Elka nd 


‘23s, BURIAL, CREMATION, i ‘DATE “THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. isan (Cir, ian or county) {State) 


REMOVAL “oe 


Buria sve Bethel Cemetery Bethel ,Md. 


24 © TAL DIREC’ iS SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR a REGISTRAR’: SS SIGNATURE : 
titve SSVANG mcs Ass haus 24 1962 _ peierlea Jedgts 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10479 ee OF DEATH 104'°73 
. PLACE OF DEATHS 2, UBUAL RESIDENCE (Whore decossed lived, If Institution, Residence before edmission) 


e. COUNTY 2 . STATE INTY 
Cecil iit | elena). os i ce Cecil 


b. CITY OR TOWN (if oulside corporals limils, ¢. LENGTH OF STAY IN1b || c. CITY OR TOWN (if outside corporete limils, write RURAL end give neerest town) 
write RURAL and swe ae town) 


Chesapeake City 3 Weeks Rural Elkton 


ay anes ‘OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 1, STREET ADDRESS " - 1S RESIDENCE 
ON A FARM? 


Morgan Nursing Home ves] No 
VE 


‘3. NAME OF First Middle 4. DATE Month Dey 
DECEASED 


7 
or 
(eer) RICHARD GRAHAM | BeRrx Sept, 1 1962 
BoSaEX” ~—-|6. COLOR OR RACE|7. MARRIED |] NEVER MARRIE 8. DATE OF BIRTH . |9. AGE (In years [JF UNDER1 YEAR] IF UNDER 24 HRS. 
f a Pe ar ie ig Months) Deys | Hours | Min. 
Male White wipoweo [_} pivorceo[]| June 7 3 1 884 | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (County & Stele, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) TSA 


Laborer | General | Phila, Penna, 
P13. FATHER'S NAME a "| 44. MOTHER'S MAIDEN NAME * 


Thomas Graham Burns 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. i . INFORMANT _ Address 


{Yes, no, or unkown) | (Ifyesgive wer ordatesofservice) 7. 
No None Mrs. Helen Denney Wr. Elkton, Md. 


— 


tld 


24 hours after 


in 


lywed in by the funeral 
on papers. Pages 1 and 


% 


72 hours after 


ding physician and completel 


it permit. Then please remove carb 


ion, or removal, and in any event, 


"| 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and lel) par. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Guvtk K r cc ho 
IMMEDIATE CAUSE (0) 4 A CAV — 
N 


J aoe Rtgrehs 


i 


Conditions, it eny, which 
gave rise to immediate cause 
(e), stating the undestying 
cause lest. ba j 


PARPCOTHER SIGNIFICANT CONDITIONS CONTRIQUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle) 19. WAS AUTOPSY 


i PERFORMED? 
ZO fa dlinnt ves []_ No 
je. ACCIDE ‘AS UNDERLYING [] | Z0b. OV Cc Of injury in Pert) or Pert of item1B.) . 


20 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ith, Day, Year )df INJURY OCCURRED | 200. PLACE OF INJOWY as farm, 20f. (City or re “(Coy (Store) 
Ee While __ Not While fegiory, street, office bldg., etc.) | y) Pag 
v4 [etre fc ete Set Cle, 
i deceased frontf¥, owe tL. 1... 9Gaoh LArthat (I) (we) last 


mi 
9. 2and that death sited at , from the causes and on the date stated above. 


| o. Hf jie 
ATTENDING MED. A 
Sen M.D. PHYS. DIRECTOR a} PHYS. @ 
. PHYSICIAN'S | 23d ADDRESS a 


Cine (Type) we iS) _| Cet ALESAOEAICE “ell 
ae town or tO 


REMA ATION, be, “DATE Spee 73 . NAME OF CEMETERY OR CREMATORY ~~ | 23d. LOCATION (City, 


ent. 5, 1962 | Elkton Cemetery Elkto 


VR AIS (4) outa DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR = REGISTRAR'S. SIGNATURE 
EL aly 


sw7@\ PIPPIN FUNERAL HOM 1.4 Elkton, a C25 62 —fChowles Audge 


The law requires that the death certificate be executed 
ial-transi 


After this certificate has been signed by the atten 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: 
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director, page 3 should be detached for use as the bur! 
be filed with the State Dept. of Health prior to burial, cremat! 


death, 


‘ 
TO FUNERAL DIRECTOR: 


TO HOS 


oo 


ith \ 


ter death. Page 4 


6 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in by the funeral directar, 
Pages 1 and 2 should 


Then please remove carban popers. 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hot 


by the haspital ar attending physicion. 


‘6 


poge 3 shauld be detoched for use os the burial-transit permit. 


TO HosPIT, 
may be r 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
16480 CERTIFICATE OF DEATH vee. 0c 4°74. 


1 aa y nae ea liga Eaters deceased lived. If institution: Residence before admission) 
$ : MARYLAND b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) , 
Calvert _ Rural 64 Z Rural 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION } ON A FARM? 
f Yes] NO [] 
3. NAME OF First Middh 4. DATE 
NAME OF ies iddle lost en Month Day Yeor 
(Type or print} DEATH 9 8 19 
5. SEX 9. AGE (In yeors IF UNDER 3 YEAR) IF UNDER 24 HRS. 


6. COLOR OR RACE | 7. 8. DATE OF BIRTH 
MARRIED SR] NEVER MARRIED [] 1373 
widowed [] oivorced [] 


10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


lost bine) ‘Months Min 


it BIRTHPLACE (State or foreign country) 
a, TI eR NAME 


‘ WAS Dette U.S. ae, Gayle <2 16. SOCIAL SECURITY NO. INFORMANT 
fas, 10. oF unknowa| ie yes, give war or dotes of service) S/S - 32 -2S, q 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Address 
—Wilidiam_C,Graham_Jr, Rising sun, 
18. CAUSE OF DEATH [Enter only one couse pprine for (0), (b), ond (c)-] 
PART 1. DEATH WAS CAUSE « ee a AP orhic f piles 


an, Md BETWEEN 
De ONSE ID DEATH 
IMMEDIATE caus, ‘oh 


be ee, “re Pvovttoa Agee ee | SA NV 


gove rise to immediate 


cause (0), stoting the under. | CUETO 

lying couse lost. Gl 
a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
3 ves) No ph 
= | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | of Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 1208. (City or town) (Caunty) (Stote) 
a ech art While Nef wnita, foctory, street, office bldg., etc.) | 
2 pom. 19 Jot work [] ot work [J H 

z 
21. | certify oS | ia the yum from: .2hy 2-4 2 oe DA 2a ton os -(y---, \eSthat | lost saw the deceosed 
olive O02. SS ie ee Deon thot deoth oni aoe. _M, from the causes aad on the dote stated obove. 
Street, city or town, Fra TE Si ies 
SIGNATURE Te nts J EL PFN, -. Ibe 
7 Td 

PHYSICIAN'S S . 

NAME (Type) 2 3 nYror _JNIS ives >> v “yvrne eS ==. 
To. BURIAL earn 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY JOCATION (City, town, or county} (Stote) 

pecify) i 
Friends Calvert, Cecil Cos, Mi 
23, FUNER: y ORS x49 ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ep. rant 


North Bast, Maryland oe SEP 13 f Horbiy Judge. 


OR 


js necessary, 


gt within 72 hours after death. 


and in any» 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


@: 


please execute the c 
or its designated agent, prior to burial, cremation, or removal, 


4 should be forward 


TO DEPUT 


VS, AISME 
5M 9/60 


TATE 


LTH DEPT. 


be 


MARYLAND STATE DEPARTMENT OF HEALTH 
a ower eh TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 104'75 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


1, PLACE OF DEATH 


*@, COUNTY @. STAT! b, COUNTY , 
te Oe MARYLAND || Maryland Z ¥ 
b. CITY OR TOWN (if outside corporale limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporete limits, write RURAL and give nesres!l town) 
write RURAL and give neerest town) : 
Perry Poht 30yre10m0s.27 ts Baltimore 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streol eddress) 4. STREET ADDRESS . 1S RESIDENCE 


ON A FARM? 
Veterans Administration Hospital 733 Beaverbrook Roa ves [] NO 
3. NAME ¢ oF First Middle ‘Last 4. ‘DATE ; Month ‘Day veer 
Typ or Brn THOMAS JAMES HEALY Dearh = September 23 19 62 
a a aa 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [] | 8. DATEOF BIRTH 9. AGE ee IFUNDER1 YEAR| If UNDER 24 HRS. 
‘ ithday} | Mon Days | Hours | Min, 
Male White | wiowenfe] —oivorcio -] | July 30,1884 ‘96 yn. Mara asl meee a 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slete or foreign country) 
done during most of working life, even if retired) 


alesman Commercial Refrige Baltimore, Maryland 
13. FATHER’S NAME . atio: | 14. MOTHER'S MAIDEN NAME 


THOMAS J. HEALY | ELLEN CUMMINGS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY gt INFORMANT =| ——~C—™ Address 


vs aN unkown) | (Ifyesgivewerordetes ofservice) None capital Recsirds, WA Hespitell ,Perxy Point,Md. 


"1 1B. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (e).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE o) Magsive subdural hemorrhage ? left eee 24-26 hrse 
orm DUE TO 
Conditions, if any, which » Fracture of skull, left side 24026 bree 
cause 
(e), steting the underlying DUE TO 
couse lest. — ae re ~ | —— 
Zz / PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
= =F PERFORMED? 
E 
eh ————— aa: HLT 
z 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert} or Pert Il of item 1B.) 
PRIMARYAB] or CONTRIBUTING [J i 
8 | Cause oF eatH. | Fell on floor on Ward striking back of head. 
s “Goe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED J. 200. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) ~~ (County) (State) 
g eur Sink While __No! While @ fectory, street, office bldg., ate.) | 
2|_ 3215 om. 9-22 962 lt worl] swok $I) Ve A, Hospital | Perry Point, Cecil Md. 
1. I certify that | took charge of the remains described above, held an Autopsy [3§ Inspection [39. Inquiry [29. and in my opinion 
death resulted from: Natural causes i} Accident (x. Suicide fal: Homicide fat Undetermined manner ial 
CHIEF MEDICAL EXAMINER 
ACTUAL . 
eh tae el OTe nC A ORs Aap, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
kghadiekhs DEPUTY MEDICAL EXAMINER 9~25-62 
NA! R. C. DODSON _ po AD __.. Address (Street, city, town, or county) Ri ging Suns Mde 
22e. BURI | 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY Ne LOCATION {City, town, or country) (Stele) 
OVAL (Spacify) | 
emovad. 9~ 2h b2 | St John's Cemetery | Long Green, Maryland 
23, FUNERAL DIRECTOR "ADDRESS ‘ 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
\ a y 
Henry W. Jenking & Sons Co, Inc.Baltimore ManGEP 2 § 1942 _/ Larbty edge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10482 Ps i es OF DEATH 


oh 


s © 2 
5S L aM 7. PLACE OF DEATH i ) 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission] 
er / @. COUNTY a. STATE b, COUNTY 
2 2c: Cecil 4 ____ MARYLAND | West Virginia __ Wood a. 
32 b. CITY OR TOWN {if outside corporate fimits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate timits, write RURAL end give neeres! town) 
> 
xz ase write RURAL end give nearest town) 
eS 
<. Hae Perry Point  __ 34yrs.4mo.15days Parkersburg Pees 
=. a d. NAME OF HOSPITAL OR INSTITUTION Tif not in (iy give street eddress) 1 d, STREET ADDRESS @. 1S RESIDENCE 
S £ 2 { ON A FARM? 
were ae * _Veterans Administration Hospital 2506 Camden Avenue ves [] NOx] 
2 $ 8a a ip foal First Middle Lost 4 DATE Month Day Year 
3 @Qanh : ) 
3 Se ieee ca) JAMES __F. _ HEATHERLY | ™**™ September 12 19 62 
% os 5. SEX 6, COLOR OR RACE | B. DATE OF BIRTH ]9. AGE ( IF UNDER? YEAR| IF UNDER 24 | HRS 
5 ete | ropeenis ae ie) tata Poet a [or mn 
2 & Se | Male | White wioowen[] ovorcito[]| 7=30=92 TO | 
5S ss Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreig country) | 12. CITIZEN OF WHAT COUNTRY? 
= 228 7 done during most of working life, even if retired) | 
§ 28s |__ Laborer Mattress Plant West Virginia USA 
x= - 14 ec 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ as 
6 £8 | 
3 aa8 Joseph F, Heatherly (dees) _ Amanda Cole (dec.) s 
© 2 5 = 15. WAS DECEASED EVER IN P S. ARMED FORCES? | 16. SOCIAL SECURITY N V7. INFORMANT Address 
= ae 4 (Yes, no, or unkown) | {Ifyesgivewerordatesolsorvice)| 
3 2.e Yes | WW-I__ | None Hospital Resordas VAH,Perry Point, Md. 
3 Be § 1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] Lower Abdomen ina INTERVAL BETWEEN 
g a 
aS: ae PART |. DEATH Weoiart cause 2eute Localized Peritonitis(Pelvis 3-5 Days 
es " 
qe SSS /5 AS DUE TO 
Begs Conditions, if eny, which w Perforation Of Malignant Tumor (Rectum) 3- 5 Days 
o EB pes. geve rise to immediate couse 
= = eae (a), steting the underlying DUE TO 
25= 25 cause lost Adenocarcinoma Of Rectum _ 2 ___|_ 2-3 Months 
a 2 Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lal) 19. WAS AUTOPSY 
aese2 + 19 i ; PERFORMED? 
Betes wd 5 | ves Xd no [ 
his Sik 3 200, ACCIDENT WAS UNDERLYING [] EF 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
ond. & | On CONTRIBUTING [-] CAUSE OF DEATH 
ec  PUF ETHER, NOTIFY MEDICAL EXAMINER) | 
gas $2 s INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (Stete) 
5 ee rat Hour a.m. While Not While | factory, stree!, office bldg., etc.) | 
Faas 2 ain: VA 9 —_—_ et work] et work \ 
BE e088 . F certify thatX XOX ASKIN attended the deceased from. APLi1..28........ 128., toSept.e....12.... » WHATMAN ATIC 
™ 
e202 a ai ith ai rs Ns Nac and that death occuredael oiq.M from the causes and on the dete stated above 
o BREa 220. ae 22. DATE 
EAG® ATTENDING, MED. STAFF SIGNED 
ot OLY mp. | PHYS. {E]_ pirector [} puys. fy] 3 
@: ge Qic. PHYSICIAN'S | 22d, ADORESS = 
Sy 
Bo i 3 / ‘Mr ve" Ay Le MOONEY Asst.Qjinical Pathologist, VAH,Perry Point, Ma. 
ae q = = = 
Sept? 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR ~) 23d. LOCATION (City, town or county) (State) 
o8ges MOVAL (Specify) Voted. Evergreen | Parkersburg, West Virginia 
H e 
VR AIS (4) 24a § 
1SM 7/61 Che 


ADDyyss | 25a, REC'D BY AC 25b. "0 ARS SH E 
Slant MoocseT | ipa SEP 17) 5 "Ge? _f ihe ¥ cig ng 


_— 


in 24 hours aft 


e 


in by the fu 
ben papers. Pages 1 and 2 should 
in 72 hours after deat! 


vent, 


Then please remov: 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 104°7'7 


g PunCEOr DEATH + 2. USUAL RESIDENCE (Where deceesed lived, If insiitutlon, Residence before edmission) 
bad iT 
GECLL e. STATE b, COUNTY 


MARYLAND PENNA, PHILA, 


b. CITY OR TOWN {if outside corporate limits, "] c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, wrile RURAL end give neerest town) 


write RURAL eng neergs} jown) - é 
Perry Point, Md.” 24yrs5mosld Philadelphia / 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) “d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Veterans Administration Hospital 1365 South 46th Street ves [] No Pf 


3. NAME OF First iddle Last ) 4, DATE Month Dey Yoer 
DECEASED 


oF 
(ype or print LYMAN (NMI) HENLEY veath September 8, 1962 
S. SEX . 6, COLOR OR RACE| 7. MARRIED [I] Never MARRIED [-] | &. DATE OF BIRTH F ~]9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Nthday) | Mon! Da: our in. 
Male Colored | wirowe[] _ vivorcto K] July 5, 1896 be" yn. | a ae | se lau 


¥Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if retired) 


Laborer | Unknown _ Milan, Georgia USA 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


HORACE HENLEY EDELIA DRUMMOND 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT __ Address 
(Yes, no, or unkown) | (lfyesgivewgrordatesofservica) 


ee = Unknown Hospital Records, VAH., Perry Point, Ma. 


18. CAUSE OF DEATH (Enter only one cause per line for (e), [b), end (e).] INTERVAL BETWEEN 
A 
PART: DEATH MEDIATE CAUSE la) BYONChopneumonia, Bilateral, unresolved 5-7 Days. 
} ¢ x“ DUE TO | 
Conditions, if Siny,, which ) Chronic Brain Syndrome associated with CNS | Many Years 
save rie toimmediate caus | wee «= Syphilis (With Convulsive Seizures) | 


{a}, stefing the underlying 
cause last, te) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)! 19. owas AUTOPSY 
at i ae Oe | PERFORMED? 


| Yes xo isi 


|20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nelure of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 2Df. {City or town) (County) (Stete) 
While __ Not While factory, street, offica bldg., atc.) | 
at work |] et work [] 


MEDICAL CERTHICATION 


36KAL) attended the Sh. from... Ares hh Big 1B to.Mept Sth, 1962. fore kek 


and that death occured at M, from the causes and on the date stated above, 


22a, SIGNATURE 
ATTENDING STAFF 


MED. 
a < eke Mp. | PHYS. (_sopirector =[_] PHys. fd 
22c. PHYSICIAN'S As: pa jizd. ADDRESS ———=— 
“NAME: (Type) Asst.Clinica 


___ AL. MOONEY, M.D. Pethologist|!VAH, Perry Point, Maryland 


Ja. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “[Stete) 


REMOVAL (Specit 


emova Se Beverly National Beverley, New Jersey 
R je. REC'D BY REGISTRAR iF REGISTRAR'S SIGNATURE 


’ foarte SEP. j 119) 2 fore Peg ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> 10484 pa _ CERTIFICATE OF DEATH 10478. 


. PLACE OF DEATH > Sa 2, USUAL RESIDENCE (Whore dacoosed Tived, H institution: Residenea "a ge 


® COUNTY — TATE b. COUNTY 
| ss Cecil MARYLAND “Mary: ‘land Harford 


b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outsida corporaia Limits, write RURAL and give neares! iown) 
_~ RURAL and give nearest town) 


Point 31 days || Bel Air / be — 


in 24 hours after 
in by the funeral 


Then please remove carbon papers. Pages 


d. eee OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address), | d. STREET ADDRESS 


] ©. 1S RESIDENCE 
ON A FARM? 


S VA Hospital 4, Vale Road ves (] No (3t 


3. NAME OF First Middle Last 4. DATE Month Day “Year 
DECEASED | 


oa Robert = Fy Hicks | "4™ September 27 _ 19 62 


D5. SEX [6 COLOR OR'RACE)7, annie [] NEVER MARRIED [] | 8 DATE OF BIRTH > IRE (In y IF UN Y TF UNDER 24 HRS. 


Male | White | wirowe[]  ovorceo || 5 16 07 55 vm. all ay paces Mes 


Ta. USUAL OCCUPATION (Give kind of work | TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & State, ot foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, sven if retired) 
Plumber Plumbing _ Rockingham, N,C, U.S.A. 


/13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Terrance Sewell | Martha McCroskey 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
= he, or unkown) j (yesgivewaror datas ofsarvice)) 


~27-31 to 10-2-33 245 10 9108 VA Hospital Reowsdis - Perry Point, Md. 
¥ CONSE OF DERUN Tinior only one caute por led Tor a) (lad (eh INTERVAL BETWEEN 


ONSET DEATH 
PAM OHTA ESSER Ny Gangrene of small intestine due to ee 


: ourro Cireulatory disturbance 
Conditions, if any, which » Thrombosis of portal vein due to unknown cause unknown 


gave risa to immadiaie couse | 


|, and in any event, within 72 hours aft 


attending physician and completely t 


(e}, stating the underlying DUE TO 
cause last. (c)_ 
“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO! DEATH Bl ‘BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. WAS AUTOPSY 
PERFORMED? 
Diabetes mellitus ves] No T] 
20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. [Entor nature of injury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


| or attending physician. 
cate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. 


Joc. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hoo eee While __ No! While factory, street, office bldg., atc.) 


VA ow Jat work [] at work [] - 
2. | certify thal $f ONXIGSKM attended the deceased from..... Ba27—O2.. » 10. G2 Jon b2 eed AOE 


DOME CMOOCOREOMOOCAKK, and that death occured 7. 5 am, the causes and on the date stated above. 


228. SIGNATURE - 2 22b. pate 
ATTENDING MED, STAFF D 

X a)" WV p. | PAYS. = [>] Director [[} pxys. [3 9=28=62 
22c. PHYSICIAN'S a "|22d. ADDRESS : “5 


name) gL, MOONEY Asst. sa] pathologist, v. A,Hospital Perry Point, oMd. 


Fae, BURIAL, CREMATION, | 236. DATE THEREOF | 23. NAME OF ae = GREMATORY_—~--~«( 234, 10 T{Gity, town er county) (State) 
es ecify) | 


BUEN” Oak. \\ 1962. Bel Air Memoeial Gardess, Bel Air, Maryland 


VR AI5 (4) aV/ z sett DIRECTOR'S SIGNATURE ADDRESS fs REC'D BY REGISTRAR | 25b. a) SIGNATURE 
i hd JOSEPH FOSTER & SONS FUNERAL HOME-Bel Air Mayo QCT 1 1962 7/200 
Lo. has 


MEDICAL CERTIFICATION 
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may be retained by the ho 


@ 


TO FUNERAL DIRECTOR: After this cert 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death, P; 


TO HOSP’, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TATE 10485 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10 


ler 
=n — 


HEA DEPT. | PLACE OF DEATH | 2, USUAL RESIDENCE (Where deccosed lived, If Indlitutlon: Residence before admission) 
=o aah e. STATE b. COUNTY 
aa Cecil ; ____smanyeanp || ee eA 
3° yb. CITY OR TOWN [if outside eorporete limite, ©. LENGTH OF STAY IN Ib Gr CITY OR TON (Wf outaide corporale nit, weit WARAC A give newred towa) 
g 6 write RURAL and give st town) 
e3 


__ 9 days ! 
Soe BE — | sracer acon ton, 
} d. NAME OF Blkton | INSTITUTION {if not in hospitel, give ive wt , d. STREET ADDR! 


@. IS RESIDENCE 


© { ON A FARM? 
(4 ___Union Hospital, 2 155 Eo Main Ste 
3, NAME | Or First Middle bast 4. DATE 
DECEASED fe) 4 
(Type or print} 


PS. SEX 6. COLOR of RACE 


‘les 
7. MARRIED Ke NEVER AN >T] 5 a OF BIRTH 


ithday) | Months Deys 


¥ % wipowen [_] bivorcen ["] | Es 2892. ou 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTR | WL BIRTHI (State or foreign com 


done during most of working life, even if retired) 


Ss adetined store oan General Store : 


Hours Min, 


~| 12. CITIZEN OF WHAT COUNTRY? 


USele = 


and 2 with the State Board of Health, 


in Item 18, Give Pages 1, 2, and 3 to the fu 
e along with form PM3. Page 5 may be retained for your fi 


ee € 
> 3 
# 3 
2 5 
3 a 
Seeis 
3 3° 
$ 2 
a 
£ 
3 ‘Ft 
2 aA | 14, MOTHER'S MAIDEN NAME _ 
Reza? 
¢ Jemes Eo Holihan a Mary E. Flyan 
cz et _— . 7 a 2 : + 
= co 1S. WAS DECEASED EVER IN U.S, 3 > FORCES? t 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
= 28 (Yes, no, or unkown) niet tga get Elkton, Mde 
E> 
Z Se E Ne spital Admit: ord, =nion tals 
3 a : 1B, CAUBE OF DEATH [Enier only one cause per line for (2), (b}, end (c).] Ho A t ree U epi t BETWEEN 
ge Pa PART |. DEATH WAS CAUSED BY bial te 
JATE CAUSE 
Sones ; °___ Garebral Hemmerrhage and Hypostatic Pneunonia <= 
3 eo: ea = OUE TO 
v ses 
2 ey ' ; 
3 rs Condillons, if eny, which (b) 
B eae 5 92Ve rise lo immediale «i -~ 
offs. (0), stating the unc ee aon | 
Ses58 couse last. tel 1 
Ss z et : —— 
os a § 3 5 3 “PART iT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)! 19, ei AUTOPSY 
GpU es 2 PERFORMED? 
SORSE Ki | ves [] No El 
se od =| =~ =~ —______ — = ~ aa q 
= = = 3 & =| 20a, EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert Il of item 18.) 
2 2890_. & | PRIMARY fede or CONTRIBUTING [J 
. =25 a GO] CAUSE OPBEATH. | 
mote 3 . down, the ” 
z 2 © 3 S| 20c, TIME OF INJURY — Month, Dey, Year ‘Felt, ORR , Stains INJURY (Home, farm, ' 20f. (Clty or town) (County) (State) 
= £U Bo = ee ee, While __Not While 4 factory, street, office bldg., etc.) | 
mF oo. 2 a Jat work [[]} ef work \ 
Hoe LS pm |o-2e—___—_—_____] o—— 
eeron 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry and in my opinion 
SceUE deeih resulted from: s—tyotiral/eeuses I) Lin Suicide []. Homicide [7], Undetermined manner oO 
3 
a ie ee ot CHIEF MEDICAL EXAMINER 
Beta ACTUAL 
S DATE SIGNED 
Y eA a Ss / _p, ASSISTANT MEDICAL EXAMINER [_] ATE SI 
13 DEPUTY MEDICAL EXAMINER y 
a © 8 a 1 EXAMINER'S a cx Ga 27B2: 
Doves NAME (Tye) , Rising Suny. Mde” 
mgs 2 ¥ 220, BURIAL, CRE ION, BeCeDodson 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stete) 
AB ths REMOVAL (Specify) 
Qeax0s Burial | Elkton Cemetery 


VS. AISME 


ADDRESS 24e. REC'D BY Elkto My tls "5 SIGNATURE 
5M 9/60. | 


> lkton,| Md. OCT 3 1962 [ohontay Qucge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 10486 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10480 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Teobewed | Tived, If Institution: Residence before admission) 
SGOUNTY a, STATE b. COUNTY 


MARYLAND _ Maryland _ Cecil 
b. CITY OR TOWN (if outsi orporale limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [lf outsida corporate timits, writa RURAL and giva nearest lown) 


write RURAL Tl jive neerest lown) 
| REP ; DOA A ReDaffl, Elton, Maryland 


Union Hospital 
¢. NAMI YF HOSPITAL OR INSTITUTION ‘(if not in hospitel, give streat address) | d. STREET ADDRES. 


=-qUnion Ho spital— = - 
DECEASED “ 


ge Randall Molmes [ 3 Sop tember 3, 19 62_ 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [J] | 8» DATE OF BIRTH 9. te iF ah YEAR| IF UNDER 24 HRS. 
Months ig Hours | Min. 


wioow[]  oivorceto [] 1|Qetober 11,] 961! - 


Wa, USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE {State or foreign country) 10 CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, avan if retired) 
bg 4 : Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Catherine Leak 


n_Holmes 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ia, INFORMANT 


(Yes, no, or unkown) | (Ifyasgivawaror detasofservica) 
No_ a : _ atherine Hobmes,R.D.#1, Elkton, Mde 
CAUSE OF DER’ [Enter only ona cause per lina for (a), (b), and (ch.] INTERVAL BETWEEN 
ONSET AND DEATH 


NESE n Drowned tn Elke River |10 minutes 
a DUE TO 


Conditions, if eny, which —_ 
geve rise to Immadiete cause 
{a), steting the underlying 


@. 1S RESIDENCE 
ON A FARM? 


—Eikkan.Magyiand ee) 


Month Dey Year 


nerd: director. 


@ 


jar death. 


‘ 


with the State Boar; 


event within 7; hess aft 


in Item 18. Give Pages 1, 2, and 3 to the fu 


ransit permit. File pages 1 a: 


oa 


DUETO 


(ch. — Ss 


|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ) TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART | I(e)| 19. WAS AUTOPSY 
PERFORMED? 


weael ee 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Pert Il of item 18.) 
PRIMARY KR) or CONTRIBUTING [] 


poe ae ot out of pla aypen and walked into the river, 
RED 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCL PLACE OF INJURY (Home, farm, i "205. (City or town) (County) (Stete) 
Hour a.m. White Nol While factory, street, office bidg., etc.) | 


jet work [ ] al work _R, 1,Cecil Md 
x} 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection | Inquiry and in my opinion 
death resulted frem~) Natural causes [_], Accident K], Suicide ["], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
feedecen nie map, ASSISTANT MEDICAL EXAMINER [_] ‘/ 62 
el 
eerie DEPUTY MEDICAL EXAMINER [3 3 


NaME (vp) Re D, Dodson, MeDe Addrass (Street, city, town, or county) Rising Suny Md, 
22a. a. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY aig! LOCATION {City, town, oF country) {State} 


MEDICAL CERTIFICATION. 


Le 
~~) 


, prior to burial, cremation, or removal, and in any 


EDICAL EXAMINER: This cert 


i 


please execute the certificate, writing the word “pending’ 


REMOVAL {Specity) 


Burial (82 Elkton Cemetery 


— bay 
ADDRESS 24e. REC'D BY REGISTRAR | 24%. REGISTRAR’S SIGNATURE 


licton, Wd. __low SEP 9. N96? _fChanlas Duce 
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or its designated agent 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEP’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


40487 _CERTIFICATE OF DEATH 10481. 


= 


gs £2 Seat ms 
‘a € 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence befora SPs 
realy Pacer e. STATE b. COUNTY 
geaeste Cecil = MARYLAND irginia_ _Rappahanock” _ 
maar acy b. CITY OR TOWN {if outside corporate limils, c. LENGTH OF STAY IN 1b e. CITY OR aE. F outsida corporate limits, write RURAL end give nearest town) 
m4 Bey ely write RURAL and give neeres! town) 
ee _ Perry Point _ | 13 Days _||_—‘Sperryville a Pie) tare See 
i 8s BSL, 
@ as d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give sireet address) d. STREET ADDRESS is RESIDENCE 
Ea. 5 ON A FAI 
8 Veterans Administration Hospital RFD 3 ves ] NO J 
$8 nN ike ‘NAME OF Firat Middle lost Day Yoor z 
eae Ue oes Phillip Jones 2 1962 
Yoox 5. SEX | 6. COLOR OR RACE = y[ 1 | 8. DATE OF BIRTH + |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pe z Mal x 7, MARRIED fy] NEVER MARRIED [_] os vider FaaeineT = Dave ANSE en a 
a 8 2 ale egre winowep []  vivorceo[] | 11=8=93 68” | | 
e223 Ws. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
S 8 a done during most of working life, even if retired) | USA 
5 § > ai oe | S 
—°G _Gardener vas 2) | 1 _Y: gini a. 
oe 13, FATHER'S NAME ) 14. Sper ey, raid ae he ~ 
£30 ‘* 
Sa Edward Jones — | Adrian (Last name unknown) 5 
& §— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [7 INFORMANT ae Addross 
cra (Yes, no, or unkown) | (Ifyes: pesgbictestecteerves} 
2 es | = 231-34-6299 Hospital Records, VAH,Perry Point, Md. 
&> 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN” 
ob ONSET AND DEAT! 
bi PART I, DEATH WAS CAUSED BY: 
ce IMMEDIATE CAUSE (e) ©UlMOnary congestion and edema 3-4 days 
, DUE TO 
Conditions, if eny, which » Arteriosclerotic heart desease _years = 


gave tise to immediote cause 
{e), stating the unde 
cause lest 


DUE TO 


— 


3 ~ PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO ) THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19, WAS AUTOPSY 
ER ED? 

tS 

)|$| Chronic Pyelonephritis and Arterionephrosclerosis vesX_no TI 
 |20e. ACCIDENT WAS UNDERLYING [| | 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Part Il of item 18.) 
f | OR CONTRIBUTING [|] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3S | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE GF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
s gor aan, | While Not While fectory, street, office bldg., etc.) | 
2 part 9 at work at work [_] ! 


. | certify that!) (this hospital) attended the deceased from... 8-20- 12, 10... 9a 2— cy 192. IOI AKALA 
shieiet satel dinate Seacdteasthcti «and that death occured dpe. ben the causes and on the date stated above, 


220. SIGNATURE ey & 22b. eu 
_~ ATTENDING MED. TAFF 
G, Mg m.p. | PHYS. (5) pirectror [1] Puys. fej 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wee 


may be retained by the hospital or attending ph 


a 


TO FUNERAL DIRECTOR: After this certificate has been signe 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remo 


we a Naar iin’ Ae Le MOONEY eee 
a | =. Asst. Pathologist/| ._—=—=—|-_-VAH, Perry Point, Maryland ~ 
2S Fae pWMAL CREMATION. | 23b. DATE THEREOF | 23c. NNME OF CEMETERY OR CREMATORY _—*| 23d. LOCATION (City, fown or county) [State] 
Ey CorovatySoeei 
o° = YU: Cy eee -- Sperryville, Va. _ 
VR AIS (4) [4 FUPERAL DIRECTOR’S: SI IAS Uj ‘ADDRESS 25a. PESO BY REGISTRAR | 2Sb. ba se ‘Ss ss Deel 
eM deze i. sale Claas Hipgnn SEP 6 We PPG 


2 should 


in 24 hours after | ; 
in by the funeral 


bd 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


DIRECTOR: After this certificate has been signed by the attending physician and complete 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 


4 
™ 6 
TO FUNE 


TO HOSP: 
death, P. 


VR AIS (4) 
15M 7/61 


Ss 


7a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10488 aed CERTIFICATE OF DEATH "10482 


1 PEACE OF DEATH a Ak iL RESIDENCE (Whare decoored lived, If insiitution: Residence belora edmission) 
e. COUNTY 
e. STATE b. COUNTY re 
Cecil MARYLAND Maryland Baltimore 
b. CITY a Pie ‘outside corporete limits, ~~ | ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearas! town) 
write RURAL end give nearest town) Baltimore 7 
Perry Point, Md pSigr 5.mee6)Ma ee 
|. NAME OF | HOSPITAT OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. ON ate 
VA Hospital 140 No Culver St., Baltimore vet] wo 
oF pees, “First "Middle last | 4. DATE Month Dey Yaor 
oP 
{Type or print) ERNEST R LA PLANCHE | DEATH Sept 2 19 62 
5. SEX 6, COLOR OR RACE 7, MARRIED LO Never married [] | ® DATE OFBIRTH ]9. AGE In yaers |!F UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) | Months) De Hours a 
Male White WIDOWED XX] pivorceo [_] Sept 10 1898 68h 8A9/ a le | a ee 


Postal Clerk _ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours al 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or £9/ country) | 12. CITIZEN OF WHAT COUNTRY? 


Government —_—|_—séBaltimore, Md. U.S. 


14, MOTHER'S MAIDEN NAME 


Unknewn 1 Mare y A. Fhusky 


10a. USUAL OCCUPATION (Give kind of work 
dona during mos! ol working life, even if retired) 


/13, FATHER'S NAME 


Unknewn ie pate R.dLs Phan che 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address 
(Yes, no, or unkown) | (Ilyesgivewaror detesofservica! S. 
Yes Wa None VA Records, Perry Point, Md. 
18. CAUSE OF DEATH [Enier only ona couse per line for (0), {b), end (e).) = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y; ‘Fra “We ‘Oa: 
) * IMMEDIATE cause (o) BrOnchepneumonia, bilateral peed y' 
Sirs DUE TO 
agers, tt end, which Carcinoma of gall-bladder with metastasis to months 


Gove rie to immediate cause | go lungs ‘and peritoneum 


{e), steting the underlying | 
cause last, te) 


3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)) 19. WAS Autopsy 
i a. PERFORMED? 
cE | 
YES NO 
al d ne. ae eS i =) i 
 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfer noture ol injury in Pert | or Pert Il ol item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 201. (City or town) (County) 
a Hour om. While __ Not While factory, street, office bldg., ote.) | 
Z minis 19 at work [_] et work [] 


) Ohis hospital) attended the deceased from.2°Sw.. Peis iash UP ace 


21. 1 certify thal 
and that doth occured a3 PM i: ite causes att on the date stated above, 


2ie. SIGNATURE = ‘f poe Avs a 226. DATE 
Gk Wharene mo. | PHYS. [L]_ rector [[] PHYS. Sept 3, 


22d, ADDRESS 


_|VA Hospital, Perry Point, Md, 


22c. PHYSICIAN'S 
‘ane tv Ag Le MOONEY, Me 


23b._ DATE THEREOF ly NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Sn 


23a, BURIAL, CREMATION, 


5 nee, (Spagity) 
Pci 


| Truman Schwab 3512 Frederick Ave Baltimore, Md 


fiet 5; /962\ BakTo. Wat. Crm. \[BakTo. 4a. = 


25a, REC’D BY REGISTRAR ‘o62 (ag hal $s aN 


DATE SEP Rs 20 } ar a 


24 FUNERAL DIRECTOR’ 'S SIGN. ADDRESS 


— 


ould 


within 24 hours after 
in by the funeral 


ding physician and completely 
bon papers, Pages, 
or removal, and in any event, within 72 hours a 


-transit permit, Then please remove cal 


te has been signed by the atten 


| or attending physician. 
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may be retained by the hos 


TO FUNERAL DIRECTOR: After this cer! 


P 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the buri 


death. P: 


TO HOS: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO} STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
TUESG ERTIFICATE OF DEATH. LOASP 


7, PLACE OF DEATH "1/2, USUAL RESIDENCE (Where deceased livad, If institution: Residence befors edmission) 


a. COUNTY % 
G fe / is wee, STATE Ma b. COUNTY ie 


_ E 2 | * “ 
b, CITY OR TOWN (if outside ‘corporata limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf Su J limits, writa RURAL and giva nearest town) 
write RURAL end give nearest town} - 


oM YS A/N Elkton 


d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give straat address) ||» d. STREET ADDRESS ‘ ~) a, 1S RESIDENCE 


U NON Aw Pita | 20 og Tn ON A FARM? 


“3. NAME OF First Middle Month Day Yeor 


Rent BABY LEW) Ss hen SEPT 26 962 


‘ 7. MARRIED [|] NEVER MARRIED "8. DATE OF BIRTH 9. AGE [In years |IF UNDER 1 YEAR, or ee HRS. 
O x lest bithday] |Months| Days | Hours 


eS WHITE | wivowe [ pivorceD [ PT; 2: ¢ 19 2 i = 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ti, "Nd kt (County & State, or loreign country) | 12. CITIZEN OF WI 


dona during mop! of Wig Manenriirsd) | Lk 
“ 14. MOTHER'S MARY 


13. FATHER'S oa — NAME 


we Lin Leo LEMS Aad Penk: tA KL WE <3 
wm [AS DECEASED EVER IN U.S. ARMED FORCES? | “16. SOCIAL SECURITY NO.| 17. IN! MANT Address 
Mower —20 CHenhy ema, ELATNH Nd 


(Yas, eel sal, a 
| INTERVAL eye = 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
oe A heoppeniergs Consenife/ anonqal’ cs,tnelu ding | Yo min 


P puto Cor (oculare 
Conditidns,” if shy whit (b)_. 
gave rise to im 
(a}, stating the undarlying DUE TO 
couse last, (e) 


oe OF DEATH [Enter only one cause per line for {a}, (b), and (c).) 


PART 1 _ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ToT THE TERMINAL AL DISEASE CONDITION « GIVEN IN PART Ie) | 19. WAS AUTOPSY 
PERFORMED 


| leap ve — wmiphslectls 2 op ne bi fiba with messiVve menin nsec ele ves ENO [] 
20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pact Il of item: 


OP CONTRIBUTING [_) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stata) 
Hour om, While Not While fectory, streat, olfice bidg., etc.) | 
p.m, 19 al work at work 


MEDICAL CERTIFICATION 


& 19.2, thet (1) (me) last 
saw the deceased alive on.,., an Gi... M, from the causes and on the date stated above. 


2a. SIG 22b. DATE 
ATTENDING STAFF 
Uf mip. | PHYS. bikecroR i PHYS. oO 


22c. PHYSICIAN'S |22d. ADDRESS 
a) PZ un Son aD. | L23 Senserly Hee, 


23a. BURIAL, CREMATION, em “DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City, town or county) (State) 


MOVAL (Specily) Ow NR Fe ATOM, Ma. 


Uptlee SEPT. 28,) WA IMMACULATE Concer, 


FUNERA\ wea 'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ae ELG TON, 6 


PIP FERAL date a. MA“ low OCT 9 1962_ fortes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10491 CERTIFICATE OF DEATH 10485 


1, PLACE OF DEATH | 2. USUAL RESIDENCE (Whare decaased lived, If Institution: Residence bafore admission) 


— a. STATE b. COUNTY - 
+ MARYLAND _ - . Ve act Calin _ 
¢, LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL dnd give nearasl town) 


write RURAL and give neares! town) LO 


we ee ae A ed aa ee, ee Stee, 2 
IAME OF HOSPITAL OR INSTITUTION“GI'SS%r hovpitel, give atyg6t 6dtGe) ra be ‘ADDRESS a 1S RESIDENCE 


Lie enh es, curan My - i a . ve) Oe 


3) NAME OF Mi ‘a = Day Year 
DECEASED 
(Type of print) 


BY 4 lt ane 2 19 62. 
“5. SEX a HE OR RACE) 7, MARRIED [Never MARRIED a BCom 9. AGE (If years |IF UNDERT YEAR| IF UNDER 
ag . EO eo ed [mente Months] Days | Hours | Min. 
wivowt By —_oivorcto [-] eli: ye. | 
Wie 


Ws USUAL OCCUPATION kind of work | 10b. KIND OF BUSINESS OR INDUSTRY £, & State, oF oF country) | 12. CITIZEN OF WHAT COUNTRY? 


e durjng most of working life, even il retired) 
tee WEidenthonspe i Mefele i fe MOTH ter anon Figg Te 
15, CLEWL SOE Bia hlege a. ag Ostia a NO. 17. | pom RES At8 Kighe .s 


wn) a a 


Aherch Mav Ay Hagin Lae 


24 hours after » 
d in by the funeral 


Then please remove carbon papers. Pages 1 and 


® 


event, within 72 hours alter d 


he attending physician and completely 
I, and, 


F DEATH [Enter only one cause per line for (e), (b), end (c).] 


‘Kite, BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET, a, DEATH 
IMMEDIATE CAUSE (e)___ “ 7 a, 
z oF / ye DUETO 


Sea DS Oi ake Le RE OK BL. Las. CULAR SOLE pos/S . iy, “aa —— 


geve rise to immediole causa. 


ore" the under Bue a LZ ssevrigy \ ER TEN ELON , f- 


~ PART II. OTHER SIGNIFICANT CONDITIONS LL G TO DEATH BUT NOF,RELATED ERT EN THE TERMINAL SLGr CONDITION GIVEN IN PART 1(a}| 19, W box 
‘ORMED? 


YE no Kj 
se eae wo pomeg (ARROMGat t PLOT —: 
20a. ACCIDENT WAS UNDERLYING [] | 20b/DESCRIBE HOW INJURY OCCURED (Enter noture ol injury in Part | or Part W ol item 1B.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ‘(Stete) 
Hour a.m. While Not While factory, strast, ollice bldg., atc.) | 
Sa 9 jet work [] ot work t 


. | certify that (I) (this hospital) attended the deceased from............ a Ue oW4 to... » IQ, that ) 8) last 
saw the deceased aliye on. vod £oQ.. and that deeth occured Ail from thé causes and on the date stated above, 
225. SIGNATURE "2b, DATE 

ATTENDING. STAFF SIGNED 
P DIRECTOR (ee PHYS. 


MEDICAL CERTIFICATION 
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22c. PHYSICIAN'S ’ 


NAME (Type) Fe TEA. Saves sich » ’ a : = Ad. 
Za. oe euation 23 9 DATE THERG EE NAME QE CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stale) 
Bea Lax Citn mane ihren de Air pLA Tet Md 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE he dth, 25. REC'D BY EP 13 194 25b. "liapbs 


8 SS PAe Prt ERAC NA 2 fronts 
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TO HOSP. 


me 
= 


necessary, 
ector. Page 
i} 


® 


iting the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 
h the State Board 


24 hours after death. If any di 


t within 7. 


This certificate sh 


DICAL EXAMINER: 
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er its designated agent, prior to burial, cremation, or removal, and in any even! 


please execute fhe certificate, wri 


TO DEPUT 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


VS. AISME 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16492 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH __10486 


1, PLACE OF DEATH 2.81 USUAL RESIDENCE (Whare di “If institution: Residence before admission) 


@. COUNTY 
Cecil 


@. STATE 
MARYLAND 


b. COUNTY $ 
cil 


b. CITY OR TOWN [if outside corporeta limits, 
write RURAL ond give nearest town) 


Elkton | 


¢. LENGTH OF STAY IN tb 


Maryland 


c. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest lown) 


Rural Rising Sun 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give straat eddress) 


= Union Hospital 
NA OF First 
DECEASED 
(Type or print) 


CHARLES 


5. SEX [6 COLOR OR RACE|7, ARRIED [-] NEVER MARRIED [_] | 5 


Male White WIDOWED [x] DIVORCED [_] 


___Wiliiam Mathis __ 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


10a, USUAL OCCUPATION (Give kind of work | Tob. KIND OF BUSINESS OR INDUSTRY 


done eae most of working life, evan if retired) 
erton Detective | Retired 


ade Eaten ‘S NAME 


| 16. SOCIAL SECURITY NO.) 
(Yes, no, of unkown) | (ifyesgivawerordatesof service} 


no 
7 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) _ 


= A DUE TO 


Conditions, if any, which (b} 
gave rise to immediate cause 
(e), stating the underlying 
causa lest. te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


Pulmonary edema 


DUE TO 


20a. EXTERNAL CAUSE WAS 
PRIMARY (1) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20d, INJURY OCCURRED 
Whila __ Not While 
19 at work work [_] 


20. TIME OF INJURY 
Hour @.m. 


Month, Day, Yaer 


MEDICAL CERTIFICATION 


21, 1 certify that | took charge of the remains described above, held an Autopsy [_]. 


Suicide ‘a 


death resulted from: Natural causes 


Accident [_]. 


ACTUAL 
SIGNATURE _,/ | 


EXAMINER'S 
NAME (Typo) 

TAL, CREMATIO! 
REMOVAL (Spacify} 


22b. DATE THEREOF NAME OF CEMETERY OR 


9-22-1962 


22. 


West _Nottingh 


23. FUNERAL D} RECTO ADDRESS. 


208. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) | 


R,C.Dodson Rising Sun, Maryland 


“d. STREET ADDRESS IS RESIDENCE 
| ON A FARM? 


yes [¥] NO 
ie 5 
1962 


IF UNDER 24 HRS. 
Hours Min, 


MATHIS 


IF UNDER 1 YEAR 
Pie Deys 


DATE OF BIRTH 9, AGE (In years 
last birthday) 


1-2-1878 84 on. 


TI, BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


New Jersey 
14. MOTHER'S MAIDEN NAME 


__Mary Towell 


17, INFORMANT 


_Mrs_ Helen Astle 


Rising Sune Maryland ‘BETWEEN 


ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no 


, 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part Il of item 1B.) 


20f. (City or town) (County) (Stete} 


Inspection | Inquiry Loe: and in my opinion 
Homicide [/], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER (eat . 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 


9-18~1962 


MD. 
DEPUTY MEDICAL EXAMINER 


Address (Street, city, town, or county) 
CREMATORY ‘22d. LOCATION (City, town, or country) 


am. Presbyte ian. a aenente as c 


(State) 


cil Cos, Mi 
me es E 


24a, REC'D BY REGISTRAR 


lew SEP 24 2 


\ 


\erT 


\ 


Id 


gin 24 hours alter 
in by the funeral 


arbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any/event, 


te has been signed by ihe attending physician and completely 


I or attending physi 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hos; 


P 


a 


TO FUNERAL DIRECTOR: Alter this cer 
director, page 3 should be detached for use as the burial-transit permit. Then please remo 


TO HOS: 
death. P: 


VR AIS (4) 
18M 7/61 


ithin 72 hours after dea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Kee bird 


‘ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased Kved, If Inslitulion: Rasidence bafore admission) 


sDCOBT . STATE b. COUNTY 
- Cecil ManYLanD ||” Pennsylvania Delaware /— 
b. CITY OR TOWN [if outside corporate limits, | ¢ LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporata limits, writa RURAL end giva naerast town) 
write RURAL and giva nasrest town} 4 
Perry Point | 78 days Havertown ‘aie 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS oI RESIDENCE 
ot 
___VA Hospital 350 Strathmore Rd. ves [] Nox] 
3. NAME OF First = Last a DATE Month Dey Year 
DECEASED 
ee ag WILLIAM De MC CUIN JR. DEATH September 9 19 62 
5. SEX |6 COLOR OR RACE|7, maRRIED [_] NEVER MARRIED [gq | 8 DATE OF BIRTH - ]9. AGE (In years |iF UNDERT YEAR| IF UNDER 24 HRS. 
O fd last birthdey) |“Months| Days | Hours “Min. 
Male White wibowen [_] pvorctoD[] | Ll—12—57 _ 24 ys. | 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dons during most of working life, aven if retired) 
_ Salesman | Stationery | Boston, Mass. _ USA 
13. FATHER'S NAME 14, MOTHER'S “MATOEN NAME 
__ William D. MeCuin Phyllis A. Ne@utn Lyons 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? j 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyasgiva waror datesofservics) 
Yes Peacetime (214 34 0297 | Hospital Records, VAH, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause ine for (#), (b), and (c).) a 3 = INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE Cause e) _Encepahlomalacia left temporal lobe 
X orto intracerebral hemorrhage non-traumatic th 
Conditions, if eny, which (b) Ter 
isa lo immadiate couse | 
ing the undarlying 


me te} Me 


DUE TO 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT “NOT RELATED TO 1 THE TERMINAL DISEASE C CONDITION GIVEN IN PART Ie) | 19. WAS AUTOPSY 
=a > a PERFORMED? 
Ee i 
| YE NO 
|| ee te ” a . : ; sR xo OL 
& 20a. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert } or Pert Il of item 1B.) 
a | OR CONTRIBUTING [.] CAUSE OF DEATH 
G JF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 2De. TIME OF INJURY “Month, Dey, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Steta) 
Fat Hour a.m, Whila Not Whila factory, streat, office bldg., atc.) | 
ta an VA 1 at work ["] ot work ["] \ 
. 1 certify thatXKXKXKKPIE) attended the deceased from........0%23. 2, to. S@Pte..9......, 2x IEA 


ssi icteric asctcadm and that death sevens adja! from the causes and on the date stated above, 
22. SIGNATURE as. pa 22b. DATE 


 - ee mae M.D. ms ol DIRECTOR oO PHS 9- =10=02— 
22c. PHYSIC 


22d. ADDRESS 
NAMENTPPSN ie Ds» MOONEY, Asst. inical |Pathologist, VAH, Perry Point, Md. 


23a, TRIAL GF CREMATION, | 23b. DATE 1 THEREOF _ Ze. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (¢ (City, town or etal =a 
REMOVAL > ad 43/1962 
Buria Wd _| _$t,. Peter & Pa le Township,Pae eee 


24 FUNERAL DIRECTOR'S SIGNATURE ee shies REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE Co.) 
Tohn J, Stretch fresh Dna Favertown, Pete SEP 13 Wb2 [Clon ugh 


should = 


in 24 hours after 
ied in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


id 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 


. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the affending physician and completely 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


TO HOSP! 
death. P 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH = 
DIVISION OF THEBy RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE [Where deceored lived, H Insitutions Resign Os § ss” 
sige 4 a. STATE b. COUNTY 
Cecil MARYLAND Md, Cecbhl 
b, CITY OR TOWN (if outside corporate himits, cc, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate: limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
ay avs L/ a ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ; d. STREET ADDRESS: e. pase 
Union sespitear. : "267 Hollingsworth Manor ves [] No fa 
3 3. NAME Sen ~ First = Mi 4 Lest Month Dey Year 
2 ‘ OF , 
(Type or print) lw, [lia im Harry PIE Dam E/ if DEATH q 43 
3. SEX %. COLOR OR RACE]7, MARRIED [o>] NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR] 
7. fe oO last birthday) ‘Hours | Min. 


aie Days | 


Male White 


Wa, USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


oremen 


winowto -] _oivorceo []| Oct, 20, 1921 


10b. KIND OF BUSINESS OR INDUSTRY 
Electrical 


4.0 yn. 


ii, BIRTHPLACE (County & Stete, or foreign country) | $2, CITIZEN OF WHAT COUNTRY? 


jassow, Del, U.S.A. 


|i. Me Las: AME 


Mary Jane Ott 


13, FATHER'S NAME 


ve t 


ae 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address. 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 
yes W 2 186-718-4124 Mrs, William H, McDaniel, Elkton, Md, 
1B, CAUSE OF DEATH Enter only one cause per fre for (e), (b), end (c).] patties serween” 
PART |. DEATH WAS CAUSED BY: } Vaz ee 5 i, 
IMMEDIATE CAUSE (a) O yates P(e eS . se SOWA YS 
of big} [4 DUE TO th ; F j 
Conditions, if a which (b)_ ec y * n fein PRESE 5 MES 
eve rise to immedicte cause 
(8), stoting the undertying (| PUETO pemlind wae Pr C f 
ause lost tot soles Ss ak 


. WAS ‘AUTOPSY 


3 PARTYI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART SemrGnato? 

e a = 

S| fOrenchs prey meer ® ?: ves [YNo [] 
= 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part! or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 1 20% (City oF town) (County) (Stere) 
4 ede. eam. While Not While factory, street, office bidg., etc.) Hl 

z 19 at work [_] et work vp | 


ee oR 


TTENDING ED. STAFF af 
ee mo. | PHYS. Eo Oms 4/05, y4 = 
22c. PHYSICIAN'S ‘ a . era, . | 22g. ADDRESS es ihe a 
pee sf thn FM ER | fee Ti Aw ot ele 
230. BURIAL, CREMATION 3b. DATE THEREOF “Bac. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town er county) (Stat 
REMOVAL (Specify) 
Borial 9-17-62 | Bethel Cemetery sapeake City, Md 
24 FUNERAL DIRECTOR'S SIGNATURE Bae 25a, REC’D BY REGISTRAR 4 REGISTRAR'S Serine 
PIPPIN FUNERAL HOME hb tf/AJ2o—Elkton, \aeSEP 19 1962 _ foes g edge < 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 9 
10495 CERTIFICATE OF DEATH 4 048% 


Reg. Dist. No. 


2. USUAL RESIDENCE ( lived. If institution: Residence before admission} 
MARYLAND ate b, COUNTY 


i ee (If outside corporote limits, write | c. LENGTH OF STAY IN Ib (If outside corporofe limits, write RURAL ond give nearest town) 
or Waa ; ; 


oo 


lg bg he eee 


rest town) 


J] Aye) Bate LULL LU YEH: Jy DOLE 
d. NAME OF HOSPITAL (If nét in hospital, give a ‘oddress) @. STREET ADDRE ©. IS RESIDENCE 
OR INSTITUTION ‘ ‘ON A FARM? 


ves NOP 
Middle 4. DATE Month Day Yeor 


(Type or print) DEATH KA He 1962 


5. Ew 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Li DAI = os BIRTH 9 AGE (In yeon [IF CNDER.1 YEAR[IF UNDER 24 HRS. 


log bythdoy) [Months— Days | H Mine 
hip tf, wipowen__Divorceo [) vA. ys | Hours in. 


E27 USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR oi ry [11. aon PLACE (Stote or i country) 12. CITIZEN OF WHAT COUNTRY? 
during bs ‘of working life, a if retired) as UZ i A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN. _. 


Mish: 


1S. WAS DECEASEDEVER IN U/S. ARMEO FORCES? /1¢. SOCIAL SECURI ly 
(Yes, po, or, unknown] IF yes, give wor or dates of service] / q 
| An _| 
[Tie CAUSE OF DEATH [Enter only ane couse per line for [b). ond ( INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: e pee cat ly 
; IMMEDIATE CAUSE (0), 


7 DUE TO 


Ster death. Page 4 


jan and campletely filled in by the funerol directar, 


thin 24 haw 


Pages 1 ond 2 shauld be filed with. 


to buriol, crematian, ar removol, and in ony event within 72 hours ofter death. ~ 
B 
i 


bys 


ing pI 


Then please remove carbon popers. 


Conditions, if ony, which b} 
gove rise to immediote . | 


couse (0}, stoting the under- ( OVE TO 
tying couse lost. a 


Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
yes(] No) 


20a. ACCIDENT WAS_UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 120F. {City or town) (County) {Stote) 
Hour o. m. While. Not while foctory, street, office bldg., etc.) 
ot work [_] ot work 


ie 
21.1 <= at o7. the 3 p is g <trat | last saw the deceased 
alive an es a=. eae. ee that death aeentl ot 35D PM, fram the causes pond an the date stated abave. 
'ADDRESS (Street, city oF town, stote) DATE SIGNED 


After this certificate has been signed by the attend 
MEDICAL CERTIFICATION 


by the hospital or ottending physician. 


ATTENDING PHYSICIAN 


SIGNATUR 


; 
& 


TO FUNERAL DIRECTOR: 


PHYSICIAN'S 
NAME (Type) 


To. ny Ms py “e 72b, DATE THEREOF iE OF CEMI EFERY oR oe . LOCATION Si town, or cou (Stote) 
BAL ChEMA V4 
AYE) . ALLLOK ade Llu. 


ADDRESS . REC'D BY REGISTRAR | 24b. RE! fet SIGNATUR! 


es 23. ie oe st “oO Raed. coy Oe a Peep: aa SEP 95 1962 jade A 


poge 3 shauld be detached far use as the burial-transit permit, 


moy be rek 
the registrar prior 


TO HOSPITA 
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ster death. Page 4 
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TO HOSPITA! 


oo 


may be ret 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


104396 


CERTIFICATE OF DEATH 


Reg. Dist. nod O4 30 


1. PLACE OF DEATH 
o. COUNTY 


Cecil 


MARYLAND 


2 bee ject (Where deceased lived. If institution: Residence before admission) 
0. 8 b. COUNTY 


Maryland Cecil 


c. LENGTH OF STAY IN Ib 


3 days 


b. CITY OR TOWN (If outside corporote limits, write 


RURAL ony esate town) 


c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


North East 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 
OR INSTITUTION 


d. STREET ADDRESS Is RESIDENCE 


ON A FARM? 


yes [] No i] 


NAME OF 
DECEASED 
(Type or print) 


Middle 


Otis 


Lost 


Meekins 


4. DATE 


DA Month Ooy Yeor 
DEATH 


September 22 19 62 


5. SEX 6. COLOR OR a 7. MARRIED [A] NEVER MARRIED [7] 


male white |wirowi DivorceD [} 


8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min. 


Jan 4, 1887 75 yn. 


during most of working life, even if retired) 


Fireworks employee and 


10a. USUAL OCCUPATION (Give kind of work ah KIND OF BUSINESS OR INDUSTRY 


lerk Grocery 


Ti. BIRTHPLACE {Stote or foreign country} 


Maryland 


12, CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


13. FATHER'S NAME 
Andrew Warren Meckins 


14, MOTHER'S MAIDEN NAME 


Sadie Anna May Rvans 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
no 


(Yar, no, oF unknown] id yes. give wor or dates of service) 


INFORMANT 


_Mrs_ Verna M,Martino North 


Address 


PART I. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond be 
IMMEDIATE CAUSE (a). We 


INTERVAL BETWEEN 
ONSET, AND DEATH 


wKS 


fons 


x DUE TO 
Candifians, if any, which (by 


Mepkioseleros as 


4 pertousiive 


gove rise to immediote 
couse {a}, stoting the under- DUE TO 
dying couse fost. ey 


3 Ble fyclonyhess, 
Cor hic bhrtelry ow? Dy pew 


a : 


Paar Il. OTHER SIGNIFICANT CONDITIONS CON) 


— 


Lopes 
TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19, ts) AUTOPSY 
YES. 


FORMED} 
O No 


20a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
— 


20c, TIME OF INJURY Manth, 
Hour 


Day, 
_ 


Yeor | 20d. INJURY OCCURRED 


While Nat while 
lat work [] of work 


om. 
p.m. 


MEDICAL CERTIFICATION, 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) 
foctory, street, office bldg., etc) | 


{County} {State} 


z 1944 mat | last saw the deceased 
EM, fram the causes and an the date stated abave. 


Ma 


laf - G/dA/b we 


ADDRESS (Street, city {~ stote) DATE, SIGNED 


‘220. BURIAL, CREMATION, 
REMOVAL. ed 
r. 


‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY 


OR CREMATORY 


mw SEP 26 1 


in 24 hours after 
in by the funeral 


Then please remove carbon papers, Pages 1 and 


's after deal 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this cer! 


TO HOSP! 
death, P; 


VR AIS (4) 
15M 7/61 


Es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10497 _ CERTIFICATE OF DEATH 1049 Ss 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: | 
a. COUNTY a. STATE b. COUNTY 3 
= Cecil MARYLAND Maryland Ue 
b, CITY OR TOWN (if outside corporata limits, | ¢. LENGTH ‘OF STAY IN Tb c. CHTY OR TOWN (If outside corporata limits, write RURAL and give neerast town) 
write RURAL and give nearest town) 
Perry Point 2mo. Tdays Preston 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS e. 1S, RESIDENCE 
Veterans Administration Hospital ‘ = ves (] no[] 
3. NAME OF First "Middle — Lest | 4. DATE Month Dey Year 

DECEASED OF 

(eee) = HARRY LEON MITCHELL | "**™ September 20 19 
"5. SEX 6. COLOR OR RACE) 7. MARRIED fe) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

ral O fast birthday) |"Months| Days | Hours Min. 
Male White wioowed[] _oivorcto[_]| 12-18=88 ise ee | = 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Farmer | Farming Maryland USA 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Henry F, Mitchell | Molly Williams 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? OCIAL 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yos, no, or unkown) | (Ifyesglvewaror dates ofservice) 


_ Yes WW _215-20-0208| Hospitel Records, VAH,Perry Point, Md. 
18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: pedal lly 


IMMEDIATE CAUSE (a) BrOnchopneumonia, right lung 5-7 days 
DUE TO | 
Eoraisars Senay which » Arteriosclerotic heart disease | 
gave rise to immediate cause nena: i 


(a), stating the undarlying 


_Arteriosclero: _generalized _ 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART my 9. WAS AUTOPSY 

E . 

| 7 ae ae Diabetes Mellitus ne ee 4 | Yes} NO [] 

E |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier noture of injury In Pat | or Part Il of item 18.) 

© [OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (State) 

a Hour a.m. While Not While fectory, street, offices bldg., ate.) | 

2 eon VA 19 lal work at work t 
21. 1 certify that (FXURICEAMIGH attended the deceased from... WMLYudhBnne 19.02 toBeRte...20...., 19.02 REXGMRBARK 

YK MAGNA MANIGKGEK X AXA AXAAKAAXAUKEAH and that death occured; aly Se iM from the causes seas en the dale stated above, 
22s. SIGNATURE Mire, 3 ay ~22b. DATE 
Qk: mo. [PHYS DinecroR [1 PHys. be] 9- =20-62 
22c, PHYSICIAN'S =] 22d, ADDRESS ; 
j mS yes) A. L MOONEY Bas Clinical zB thologist, VAH »Perry Point ’ Md. 
Faq, BURIAL, CREMATION, Y DATE T Vey ly NAME OF CEMETERY OR CREMATORY ——+«| 23d. LOCATION (City, town or county) (Stere) 


V/ 39/6 Arlington Arlington, Virginia 
~ AP” | 258. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
re i aoe QChiawhts Ae 2. 

Gp 9.69962! Coalss padg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


104 98 _GERTIFICATE OF DEATH a 10492 


ee | 


6s oz — — 
= 83 7. PLAGE PLAGE © OF DEATH iF . USUAL RESIDENCE (Where daceased lived, If inslilullon: Residence bafora admission) 
2 = ‘ATE b, COUNTY, 
” 
3 2 cil se = MARYLAND || _ Méryleand ceed] 
a = b. CITY OR TOWN (if outsida reer limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, writa RURAL end give nearest town) 
eee write RURAL and give TES | 
A's Port beposit ;Rural Life _ » Port Deposit ,Rural ee Ee 
@ ac NAME OF HOSPITAL G& INSTITUTION (if not in hospital, give street address) “d. STREET aoa [ 1S RESIDENCE 
4 A 
B Dr Jacks kd. ll Dr Jaeks Ra. uot ENE 2 
. NAME OF First Middle Last | + DATE Month Day Yoor 
DECEASED | 
Teoroin) ELizabeth Sara Bannon Mummert | Bark sept.25 
SEX 6. COLOR OR RACE|7, mapRieD [-] NEVER MARRIED [-] | & DATE OF BIRTH ¥ 19. AGE (In years 
last birthday) Months] C Days 
remale White wipoweD [X oivorceo[] |Nov.8& 71891 70 ys. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. sine eee & State, or foreign country) _ CITIZEN OF WHAT COUNTRY? 
dona during most of Wi it ven if retired) 
mouse Wife Own Home maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jobn Bannon Robinson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Address 


‘ed Né unkown) Hysanevarenecier 91 605-3167) Neiman. danaen t Port Deposit Ma, 


18. CAUSE OF DEATH [Enier only one cause ppg lina for (2), tb), and te) pit BETWEEN 
PART |. DEATH WAS CAUSED BY, ey NO eee 


f IMMEDIATE CAUSE (a) GES - ae ¢ Cr 2 see Z = , Bs “¢ nek 

J DUE TO , 7 
Ra it h whieh ibs “o. enc oo : FZ Ahi Xin Sef—ases a. ‘ 
gava rise to immediata cause 
(0), steti un derlyin Beg 8) ci 
nay . one — vA be nei el Y og Pe - | 2269 


The law requires that the death certificate be executed 


may be retained by the hospital or attending physician, 
ERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-iransit permit. Then please remove carbon papers. Pages 1 and 2 


. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death’ 


a a | PART li. OTHER SIGNIFICANT CONDITIONS CONPEIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a}) 19, Was AUTOPSY 
ror RFO 
= e 
2] Fs = ¥ F ree. yes [] NO sy 
ted = 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Ii of item 18. ) 
B & | OR CONTRIBUTING [] CAUSE OF DEATH | 
ry | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 - _ => “ = 
0 si 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY. (Home, farm, | 20f. (City or town) (County) (St 
2 = edhe While __ Not While factory, street, office bldg., ete.) | 
2 = P54 19 at work [7] at work | H 
ia 
H 
H 
« 
a 
ce} 


& 21. | certify that (I) (his hospital) atlended the deceased from. SOA. aR. 7, lo.4 eal that (I) (6) last 
2 saw the deceased alive on, 19.6 9m, _and that death occured dM, from the causes and on the date stated above. 
a 7 2b. DATE 
a ATTENDING MED. STAFF =& Macs 
£ mp. | PHYS. DIRECTOR Ga PHys. [J 2 S> 

e i re. PHYSICIAN'S ~|22d, ADDRESS = 

map o3 MASE Ue") Cals Richard sol ae _Port Deposit ,Md. 

S28 2 23a, BURIAL, Raa suis 2b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( or county) F. 

a city] 
ovoTs Be 9-27-1962 | mt. Erin e Grae e Ma. 
bao aa w ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTR, .: st ee 
vate SEP 2.7. ag 2 Bs os ge 


necessary, 


eo 


and 3 to the funer 
form PM3. Page 5 may be retained for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


in 24 hours after death. If any 


t within 72 hoy 
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or its designated agent, prior to burial, cremation, or removal, and in any even! 


4 should be forwarded to the Chief Medical Examiner's Office along 


TO DEPU' 


VS. AISME 


MARYLAND STATE DEPARTMENT OF HEALTH 
my riyA §§ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 104923 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insfilution: Residence belore edmission) 


@. COUNTY 
. @, STATE a¢ > b. COUNTY 
Cecil MARYLAND Md. Cec 


b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give 


write RURAL end give neerest town) - 
Zion Rural &. Years x Zion Rural 


ON A FARM? 


“d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siree! eddress) ‘d, STREET ADDRESS o's | e. IS RESIDENCE 


D # 4 North B: SBD 


3. NAME OF First ‘iddle ~ Last ie. Th ‘Day 


DECEASED J aioe Or 
(Type or print) EDWIN Ss. NOWLAN vearn’ Sepcembem 2285 


. SEX "| 6. COLOR OR RACE] 7, MARRIED [DINever MARRIED |] | 8. DATE OF BIRTH ~ «9, AGE (In years | iF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) bal Days | Hour | Min, 


Male White wiowe fy _oivorcio [| Nov, 22, 48714 90 _y. 


10a. USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stole or foreign country) "1/12, CITIZEN OF WHAT COUNTRY? 


dor 


13. 


ne during mosl of working life, even if retired) 


Former __| Farming ar Maryland oe OER 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James S. Nowland Jane Me Coy 


15. 


{Ves np, or unkown) | (If yosgivawarordatesofservice) 


MEDICAL CERTIFICATION 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT _ Address 
None Robert S. Nowland R.D. North Zast, Md, 


~) 18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), ond (ec). “) INTERVAL BETWEEN 
: a ONSET AND DEATH 
PART DEATH MOA on wy arverio-sclerotic Heart Disease 


42 oO DUE TO 


Conditions, if eny, which {b) 
geve rise to immediate couse 

(e), sleting the underlying 

cause lest, al 


a 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Ih IN [PARTI Ifa)) 19. yee? AUTOPSY 
RFORMED? 


ves o no By 


and Chronic Asthma 15 3 Years 


200, EXTERNAL CAUSE WAS. ] 2Db, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Part t or Pert Il of item 18.) 
PRIMARY (j or CONTRIBUTING [1 
CAUSE OF DEATH. 


| 2De. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, / 2DH. (Cily or town) (County) {Stete) 
Hour e.m, While __Not While fectory, street, office bidg., otc.) 


tio, 19 et work [] ef work [_] 1 
21. I certify that | took charge of the remains described above, held an Autopsy iz! Inspection Inquiry irae and in my opinion 
death resulted from: Natural causes Ex). Accident lel Suicide Oo Homicide ma Undetermined manner i} 
CHIEF MEDICAL EXAMINER |] 
eee. .« C. Dodson __ mp. ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [2 1 962 


sama Le for cla lu YR Asien bd Se owe Bgy, VA Seer + 3 


22e. BURIAL, C, CREMATION,| 22b, DATE THEREOF | 22e, NAME OF CEMETERY OR CREMATORY s | 22d, LOCATION te town, or country) (Stet 


23. 


EMOVAL (Specify) * 
Burial. 9/25/62 __| Bethel Cemete Nr. Chesapeake City, Md. 


FUNERAL DIRECTOR ADDRESS a 2he. REC'D BY 284 24b. REGISTRAR’S SIGNATURE 


pai FUMDRAL WOMB ef Sam Blicton, Mons SEP 2 6 1962 | aaa a, a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 7, MARYLAND 
CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where daceased livad, If ‘Wf Institution: Residanca befora admission) 


bees one a, STATE PENW& San Tape / 


b. CITY OR TOWN (if outsida corporate limits, t. LENGTH OF STAYIN tb | ©. CITY OR TOWN (If outside Sear limits, write RURAL end giva nearest town) 
write RURAL end give neerest town) 


ELSTON “DAYS | TEMPLE 


| d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address] || d. STREET ADDRESS < “| a. IS RESIDENCE 


UN/ ON Hes pin Y2 / (a STt AVE: ves] NO [$— 


'3. NAME OF test | 4. DATE Month Day “Year 
DECEASED ——_ 


. OF 
(Type or ial | DEATH ¢ 
, (Seek ae See: am __! SEP ey SO 
PS SEX. 6. COLOR OR RACE) 7, MannitD [] NEVER MARRIED [_]] ®: DATE OF BIRTH ‘9. AGE (In years | IF UNDER 1 YEAR AF UNDER 24 HRS, 
last peal ald Days | Hours | Min. 


MALE | WH 16 wipowen [] _ivorceo fat | MAR we )90 | ee : | 


We. USUAL OCCUPATION (Give kind of work | IDB. KIND OF “BUSINESS OR ENOUSTRY 11. BIRTHPLAME (County & Stale, or foreign 22s ) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if relired) 


Dele MAHER | Coysravertay New CAgrec, ANCLMO USA. 


Ze be 'S NAME 14. MOTHER'S MAIDEN ‘NAM 


Bree W. OLDHAM, | MINA ARMITROWE 


‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ial 17, INFORMANT Address 


ae 4 i ie a 2 70 OF 25251 MRS LeRoy Eves Tem pee. Fe 


Ds OF DEATH [Enter only one cause per line for (e), (b), end (c). og. WT TEVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: HM f i 7 ae 
IMMEDIATE CAUSE (2) ¢ Ci i EO ol el “A fo. salt oy Oe a 
3x DUE TO “i ee a 

Conditions, if a or (b) & le rium Cre mens ! a as ar 


gava rise to immedieta ceuse 
° —_— 
om FF eto EF loys a Loss. 


~~ PART NW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
PERFORMED? 


ves [] NO 


=a 


should 


24 hours after 
din by the funeral 


it. Then please remove carbon papers. Pages 1 a 


the attending physician and completely’ 


cremation, or removal, and in any event, within 72 hours after = 


(e), steting the underlying 
causa last, i Pe 


2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enler nelure of injury in Part t or Pert Il of item 18.) 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EAM INER) 


De. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 2DI, (City or town) (County) (Steta) 
While __ Net While factory, street, office bldg., ate.) | 


19 at work [| af work [| | t 
21. | certify thal ) (this hospii pee he deceased from <) that () GS) last 


al) 
phd 9 SZ, and that death occured aifQ, AM, from the causes and on the date stated above. 


—__ «22, DATE 
ATTENDING. MED. STAFF SIGNED 


on N shai ea pinector [} PHYS. [] P?YWo2 ‘* 


| 22d 


fi) WS epy C242). _Mencae chuten Ethan MA, 


REMATION, 9 TE THERFO FOF " Fs NAME OF CEMETERY OR gh wi LOCATION He: town or, county) (Stat 


i |Get /er ane Bites Cf HEAOQNC, (ENV AH 


VR AIS (4) 24_ FUNERAL : = l TURE 25a, “REC'D BY 5: 2Sb. REGISTRAR'S SIGNATURE 


15M 7/41 |PIPPix FUMERAY HOMEY 92 ake Geary = 
¢v 


R: After this certificate has been signed by 


director, page 3 should be detached for use as the burial-transit permi 
MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTO: 


be filed with the State Dept. of Health prior to burial, 


death, Ps 


TO HOS: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


991 i tea ad OF DEATH 10495. 


1, PEACE OF DEATH * ; | 2, USUAL RESIDENCE [Where deceased lived, If Institution, Residence before edmission} 


@. COUNTY a. STATE 
mn... (MCresle le ____ MARYLAND District Of f Colwnbia 
b. CITY OR TOWN [if outs: corporale limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf “outside corporete limits, write RURAL end give Reerest town) 
write RURAL end give nearest town) 


_ Perry Point | Washington 29 xX 


— sf : pee 
d, NAME OF HOSPITAL OR INSTITUTION {if not in ho: d. STREET ADDRESS 3 P IS RESIDENCE 


N A FARM? 
Veterans Administration Hospital | 1301 Mass, Avenue, | 


3. NAME OF First Middle” Lest 4, DATE Month 
DECEASED 


OF 
(Type or print) Frank Ss. Ott DEATH 9 


S. SEX 6. COLOR OR RACE| 7, MARRIED [X] NEVER MARRIED [| ®& OATE oF BiRTH |9. AGE (In yeors |IF UNDER 1 YE 


Male | White wioowe[] oivorceo [] | hmebmB9 | * an glen | 


We. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, dr foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


Guard | Protective Charlestown, We Was 


P13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME # 


din by the funeral 


e attending physician and completely 


Howard Ott Annie Howard 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address $3Q] NW 
iseass Neraste ni | it vespivawetordete rokasivicn)| 1301 Mass. Ave, yh 


Yes | Wel ___| Unknown Hospital Records:& Wife Washington, D.C, 


18. CAUSE OF DEATH (Enter only one cause per line for (e), (b}, end {c).] re INTERVAL BETWEEN 


Panr  oeari was cause ey Hepatic Insufficiency & Breachepneumonia Sto"'> Bay 


Then please remove carbon papers. Pages 1 and 2 should 
nd in any event, within 72 hours after death. 


jan. 


DUE TO | 
eondMionsehi dilkte, Aah ch ») Laennee's Nutritional Cirrhosis | Years 


geve rise to immediete couse 
(e), steting the underlying f° DUETO 
cause last. Lae cE) 
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PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART uy 19. WAS AUTOPSY 
(==. PERFORMED? 


| Yes] no 1] 


200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert} or Pert Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL ee 


| 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, © 20f. (City or town) (County) (Stete) 
Sider ei | While __Not While factory, street, office bldg., ele. iy ! 
Shin: 9 let work [] et work 


21. | certify that) (this hospital) attended the deceased from. Gal Ta... 
and that death occured a :30NMice » the causes Pr on ibs date stated above. 


220. SIGNATURE ; ~~ 22b, DATE 


| ATTENDING MED. STAFF 
mo. | PHYS. = [J Director [-] PHYS. 9/25/62 


. PHYSICIAN'S ~~ | 92d. ADDRESS 
wane We Aes. MOONEY, M.D. | VAH, Perry Point, Md. 


Ze. BURIAL, CREMATION | 23b. DATE JHEREOF ‘23c, NAME OF CEMETERY OR CREMATORY "23d, LOCATION (City, to 
sae (Specify) 


EMou O2- fy Arlington Arlington, Va. ‘ 
VR AIS (4) JERAL DIRECTO! ADDRESS 25a. REC‘D BY T3062. ROMO Lo Ss ortega We 


15M 7/61 ’ Grace, Ma. } |pare OCT | ti ulin” ee 


After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


OR ATIENDING PHYSICIAN: 


4 may be retained by the hospital or attending phys 


a 


‘a 


INERAL DIRECTOR: 
be filed with the State Dept. of Health prior to burial, cremation, or rem 


death. 


TO HOSP: 
TO FU 


e 


an 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R ST sa MEDICAL EXAM INER'S ERTIFICATE OF DEATH 
HEALTH DEPT. J. Pi Sree 2, USUAL RESIDENCE (Where deceased lived, I == R496. admission) 


RA a. STATE b. COUNTY 


om 
= 


mse Maryland Cec. ae 
b. CITY OR rowel (if outside corporate limits, ©. LENGTH OF STAY IN Tb €. CITY OR TOWN (if outside corporate limils, write RURAL end give nesrest town) 


write RURAL end give nearest town) , 
Doe LS as) 


= LON J + See 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) , od. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
.Ynion Hospital Chaar _238 E. Main St. 


3. iE OF ‘irst Middie 
DECEASED 


(Type or print) 


is Necessary, 
rector. fase 


® 


e Chief Medical Examiner's Office atong with form PM3. Page 5 may be retained for your fi 


James Parsons —_ ms 
5. SEX 6. COLOR OR RACE! 7, AaRRIED cae mareie [~] | 8 DATE OF BIRTH 9. AGE (In years |IF UND! 


leallihdey)’ | yaaaite | Days | Theas | i 
_Male White wipowen [] * Divorced | " 


yrs, 


ith the State Boar 


hours after death. 


La 


10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY 1908 (si or foreign country) "| 42. CITIZEN OF WHAT COUNTRY? 


done aie ‘of working life, even if retired) 
CACHING : U.S.A. 


13. FATHER’S NAME = (canis NAME 
ames Minor Parsons —__Jennie May Hastings 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT yt ‘Address _ 


(Yes, no, or unkown) | (Ifyes give warerdatesofservice) 
ig. CRUSE CF DERTH [Entar oniy one cause per line for (a), LATS Neila Sister Mrs. Catherine Pusey INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: Ocean View, Del. ONSET AND DEATH 
IMMEDIATE CAUSE () Aout coronary _acculation $= 
DUE TO 
Conditions, if eny, which (b)_ 


gave rise to immediate cause 
{a}, stating the un. 


in 


it withi 


|, and in any even! 


DUE TO 


(e) 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia]) 19. WAS AUTOPSY 
eee, PERFORMED? 
yes [] NO 


ion, or removal 


This certificate should be executed within 24 hours after death. If any 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Pact Il of item 18.) 
PRIMARY [] or CONTRIBUTING [9 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hoi form, 20f. (Clty or town) (County) ~{State) 
Hour ¢@.m, While Not While factory, street, office bldg., etc.) 


re 1” jet work at work ["] 
21. I certify that | took charge of the remains described above, held an Autopsy (ek eis. ad Inquiry . and in my opinion 


death resulied frem™\ Natural causes a Accident ea Suicide C1 Homicide [eh Undetermined manner oO 
CHIEF MEDICAL EXAMINER 


MEDICAL CERTIFICATION 


EDICAL EXAMINER: 


ae ae mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


SIGNATURE ; .D. 
DEPUTY MEDICAL EXAMINER 3 ] 9/18/62 


EXAMINER'S 
NAME (Typa) Dr._R.C. Dodson = - A et, city, town, or county) RF 
220. BURIAL, CREMATION,| 22b. DATE THEREOF "4 "NAME OF CEMETERY OR CREMATO! a 


LuZinn — Phgsens hak Com, |_fansews bu k ¢ 


23. Se DIRECTOR ADDRESS 24s, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


hey [ast peed DF. \wGEP 24 1962 fOianbo \esdghe 
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of its designated agent, prior to burial, cremat 


TO DEP 


b, ¥ MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE 93__MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1049'7 
HEALTH DEPT. |7-Pixge orn aee 


2. USUAL RESIDENCE (Where daconied lived, If Insfitution: Resldence before admission) 
e. COUNTY 
i @, STATE b, COUNTY yr 
Cecil MARYLAND Pa. Chester 


b. CITY OR TOWN (it outside corporata limits, “c. LENGTH OF STAYIN 1b || c. CITY OR TOWN lif oulside corporate limits, write RURAL and give nasrest town) 
write ya nea! tor 
teton yD. | ‘Travelin; Oxford 
in he te a — — - ~~ e al tell 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitat, give street eddress) d. STREET ADDRESS Paster: | 
ON A FAI 
Union. Hospital. | eimbome 
EE NEME oF fist Midde Test DATE h Day. Year 
ECEASED . 
aaa Robert. Ralph Pierce an $ ib ,, 62 
5. SEX 4 6. COLOR OR RACE) 7, saRRieD [—] NEVER MARRIED Be! & PATE OF BintH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 


last bichday) [Months | Hours] Min, 
M W wiboweo {_] vivorceo [] | 12-5~ 19hke bees "Zbe ae pee ts | “i 


Da, USUAL OCCUPATION (Give kind of work ] 1b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT COUNTRY? 
| 


done during most of working life, even if ratired) 
ae | Pas UeSehe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert Ralph Pierce, aN Mary K. Wolfe 


15. WAS DECEASED EVER IN U ARMED FORCES? | 16, SOCIAL SECURI y 606 ]7. INFORMANT Address 


Wes ne, ge agiown) | (vetsivewarcratectvenicell 1Q@H4 3 Robert Ralph Pierce, Oxford R.D.3 Pa 


iB. CAUSE OF DEATH [ nly ona cause pai for (3), (b), and a f een 
ia) ’ Th ge ge Lacerated puncture wound left side of ne 

7, 
€ y DUE TO. 
. oy ee ght Left —— fracture of 

Conditions, hoe, whieh (bh la 2 ge eine es from knee, 
java rise to immadiate causa 
ia, steting the undarlying 


is necessary, 
rector. Page 


‘etained for your files. 


ith theState ~(Z)! 
(< 


in 72 hors ae death. 


= 
= 
S 
3 
> 
e 
o 
< 
y 
e 
a 


DUE TO 
causa fast, —_ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI RIBUTING ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a PERFORMED? 


ves []_ No Ce 


20a, EXTERHAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Pert | or Part Il of item 18.) 
PRIMARY (aor CONTRIBUTING [] 


CAUSE OF DEATH. | amen of two cats head on 


20. TIME OF INJURY Mogth, rang Od, INJURY OCCURRED_| 200, PLACE OF INJURY (Homa, “ay 20f. (City or fown) (County) ~ (Stale) 
HouQarre 9 oa hite Not While he straat, offica bldg., etc.) 
pm. 


Gag, nevi iel Route B95 _ Fairhill Cecil Ma, 
21. I certify that | took ean of the remains described above, held an Autopsy [_]. Inspection [_], Inquiry [_], and in my opinion 
death resulted from, Natural causes [], Accident [MM Suicide [7]. Homicide [[], Undetermined manner [—] 

CHIEF MEDICAL EXAMINER ) 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
signature f/f (LA J ae M.D. 


MEDICAL CERTIFICATION 


EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (ye) ReCeDodsom «RL sing, Suny..Md. 6hym6—62 


. BURIAL, CREMATION,| 22b. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stete) 
REMOVAL (Specify) 


Burial 9-19~1962 |New London Methodist 


4 should be forwarded to the Chief Medical Examiner’s O} 
or its designated agent, prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


Ee Ried Zhe. acolee hon D BY REGISTRAR | 24b. oe - a i a 
." 4 
ct eS SonMleas Stine Sey Marviediey SEP TE MOL Poe arse 


er death. Poge 4 


v 


ind 2 shauld be filed with 


& 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in by the funerol director, 
Page; 


te be executed within 24 hau! 


ica 


Then please remave corbon popers. 


The low requires that the death certifi 
the registror prior ta buriol, cremation, or remaval, and in any event within 72 haurs after death. 


by the hospital ar ottending physician. 


ATTENDING PHYSICIAN. 


‘a 


poge 3 should be detached for use as the buriol-transit permit. 


TO HOSPITA: 
may be reti 


< 
a 


AIS (4) 
9/S8 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| CERTIFICATE OF DEATH 


res. ond 498 


1. PLACE OF DEATH 
0. COUNTY } Q 


MARYLAND: 


z eta ~ 
of b. COUNTY 


Ve 


ICE {Where deceased lived. If institution: Resider 


betare admission we 


b. CITY OR TOWN YF outside corporate limits, write 
RURAL ond gi 


c. LENGTH OF STAY IN 1b 


Py i | fi 
ECL Prt gW I Hie 


U} d. NAME OF HOSPITA\ 0) 
5 OR INSTITUTION Loe. 


d. STREET ADDRESS 


nearest town) 


c. CITY OR TOWN ff autside carporate/limits, write RURAL and gi 
1A sith 


@. IS RESIDENCE 
ON _A FARM?, 


QO, yes] NOFA 
2 aoe oo First Middle Year 
(Type ar print) Fs ‘ A a 


S. SEX 6. COL 
Cut le uf WIDOWED Fa) 


Divorceo []) 


10a. USUAL OCCUPATION (Give king of wark dane] 10b. 


Min, 


Ww "Wt (Stote or fareign a ge 


KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT CQUNTRY? 
ducing most of working life, evght if retired) 
Le OL raf oe: 
13. FATHER'S WAM ie 4, oll rAIDE PoE 
18, WAS DECEASEDEVER IN U. S. lee “FORCES? [16, lus sso SECURITY NO. yroRnany ie. 
a ie >=  Oowt wy eS ; I 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). and {c).) 


Arkens Sefere tie 


aa » # ieee 


IMMEDIATE CAUSE (0). 
Lp 2 


ny DUE TO 
Conditions, if any, which 6) 


INTERVAL BETWEEN 
ONSET AND DEATH 


gave rise to immediate 


| 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 
PERFORMED? 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 


couse (0), stating the under. ( OVE TO 
lying cause lost. el 
Zz 
9 
3 
z 
i 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
& [GF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
ra Hour a.m. —— yy [White Not while 
3 p.m. lot work [] of work 


21. | certify that | attended the deceased fram.___4 


alive an BS yt... 


SIGNATURE. 


PHYSICIAN'S. 
NAME (Type) 


_, and tha 


Vises L banhn- Subs 


ves No Set 


20e. PLACE OF INJURY {Hame, farm, 1 20f, {City or town) 
factary, street, office bldg., selt 


oP pf ee Wes ee 
d 


eath accurred at, 5 45d 


19.624 


(County) {Stote) 


hat | last saw the deceased 


‘am the causes and an the date stated abave. 
pe (Street, city or town, state) 


‘720, BURIAL, CREMATION, 
ee ecify) 


2%. DATE THEREOF 


/¢e 


.) napa Jaiery - 


GNATURE 
ie ne t Faye, 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 0 50 g DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 10499 


1. pies dines 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. CO Means o. STATE b. COUNTY ; 


eel 


with 


b. CITY OR TOWN (IF autside carporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neares! town} 


Ri ng n Rura i ising Sun 
d. NAME OF HOSPITAL (If nat in hospitot, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
ves [] NO & 


First Middle Last 4. i Month Day Yeor 
DEATH 


ureter death. Poge 4 


led in Bywme funerol director, 


|. NAME OF 
DECEASED 
1) 
(Type or print) Herbe Reynolds of 1 
S. SEX 6, COLOR OR RACE |7. MARRIED {%] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR/4F UNDER 24 HRS. 
lost birthday) [Months Min. 
Male White wiboweD [] Divorced [] 6 9 sao yrs. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


a » Employed | Maryland U.SeAe 


13. FATHER SSNAME 14. MOTHER'S MAIDEN NAME 


aywno Reynolds Alice Brown 
1S. WAS DECEASED EVER IN U."S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


(Yar, 90, oF unknown) | IF yes, give wor or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bi A oc c oe. ere 
~s %Q a CAUSE (o} meyer — ae 219 7 YS: 
~ DUE TO 


Conditions, if ony, which (by 
gove rise to immediote 

couse (0), stating the under. ( 2UETO 
tying couse last. (c). 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. be ea es 


yes] No[T] 


Poges 1 ond 2 shauld be fj 


Then please remove corbon papers. 


The law requires thot the death certificate be executed within 24 hai 
ransit permit. 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, i 20F. (City or town) (County) (State) 
Hour a.m While Not while foctory, street, office bidg., etc.) | 
p.m, v lot work [] ot work 


H 
21. | certify that (I) (this a Oe the deceased fram.___.4//.4 ato. 2b that (1) (we) last 


sow the deceased alive on 7 / 2.9 1%, and that death accurred at M, fram the causes and on the date sjated abave. 
Ro. SIG : 3 2b PATE 


A UaNG ie MED. STAFF IpBngD 
D. | PHYS. pirector CL] PHYS. O pry 


MEDICAL CERTIFICATION 
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by the haspital ar attending physician. 


ATTENDING PHYSICIAN 


‘2c. PHYSICIAN'S 
NAME (Type) fy } 
ul SS 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY county} [Stote) 
REMOVAL (Specify) 


“@ 


may be re! 
TO FUNERAL DIRECTOR 


the State Board of Health prior ta burial, cremation, ar removal, ond in any event, within 72 hours after death. 


page 3 shauld be detached far use as the buria 


Bus g a 9/196 1B ookview em 
NERA DIRE! Re DATURI ADORE: _ . REGISTRAR'S SIGNATURE 
g igus skeuibayRe Wa $s 25b. REGIS} 
4 = C2 Dons 


hore. ag-Sun,-Ma. lone SEP 28 1962 fOCeonbiv rece 


TO HOSPIT, 
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red 


1 


FOR STATE 
HEALTH DEPT. 
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th form PM3. Page 5 may be relaine; 
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File pages 1 and 2 with the 
it within 72 hours after di 


iS. 


Item 18. Give Pages 1, 2, and 3 to the fu 


and in apf 


writing the word “pending” in pencil 
e Chief Medical Examiner's Office alon: 


DICAL EX. 
or its designated agent, prior to burial, cremation, or removal, 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please u@ the certificate, 


TO DEPU: 


< 
a 
= 
a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16506 MEDICAL EX. INER’$ GERTIFICATE OF. AD sealed 410500 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceassd lived, If institution: Residence before edmission) ode 


Be Soh a, STATE b. COUNTY 
Cecil MARYLAND ania Cecil 


b. CITY OR TOWN (il outside corporate limits, ¢. LENGTH OF STAY IN Tb a! ae {if 0 ee har write RURAL jive neerest town) 
write RURAL end give neerest town) ors. ge ay , Ba. Sees be 


Bainbridge Ps MSULAdey eta Raat y 
4. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give sireel eddress) ) @ STREET oc canadid 0 IS RESIDENCE 
Mi 
US Naval Hospital, Pectea lees ao tcekd ailer #110 ves (] No [5p 
‘D. NAME OF Middle oF rey ‘ ak ~~ Month Dey Ya 
DECEASED OF 
(Type or print) wt ‘i J.  RUSZAIA pean = Sept.22, 19 62 
5 SK 6. COLOR OR RACE] 7, manned |] NEVER MARRIE B, DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR) If UNDER 24 HRS,_ 
Oo >] last birthday) er a cag Min. 


Male White | wow] pivorcen [J eptember 19,1962 yr. 


TO, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stala or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 


done ONT of working life, even if retired) N/A Maryland, Cecil County USA 


13. FATHER'S NAME . || 14. MOTHER'S MAIDEN NAME 


DONALD RUSZALA | ANGELINE HAGGERTY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT y Address 


(Yes, we Myessives or datesol service) lene. Ratehdives ,Dona 1 a Ruszale ,Beinbri age 


1B. CAUSE OF DEATH [Entor only one cause per line for (8), (b), end (c).) INTVAL BETWEEN 
PART | DEATH MEDIATE cause a) Erobably Congenital Heart Disease, type undetermined. adden’) 
/ DUE TO (Type of eee heart to be determined. ) 


Conditions, if eny, which a 4 b 
geve rise to Immediate couse 

(e), steting the underlying { DUETO 
cause last. {e) 


——— = a — |- =e 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
PERFORMED? 


YES No [7] 


26a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert Il ol item 18, ) 
PRIMARY [] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 201. (City or town) (County) (Stete) 
Hour a.m. While __Not While fectory, street, office bldg., etc.) | 
p.m. 19 at work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy ie Inspection Ld Inquiry Ca and in my opinion 
death resulted frogt\ Natural cayses [ad Accident Oo Suicide ih Homicide oO Undetermined manner X | 


CHIEF MEDICAL EXAMINER 
O 92262 


MEDICAL CERTIFICATION, 


ACTUAL ASSISTANT MEDICAL EXAMINER Oo 


DATE SIGNED 
SIGNATURE ———— MID, 


DEPUTY MEDICAL EXAMINER [3g 
EXAMINER'S 
NAME (Type) R.C. DODSON, M.D. 5 dress (Street, city, town, or county) Rising Sun, Md. 


le. DATE "HERTS? | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) i) 


i ply: a 1G, | We Wes) fibiigh Aad lemese Lae Maclay 2 
ADDRESS . /REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
id, 
Finer: Ra 


_lomSEP 2.5 1962 feeorloa fag. 


¢ 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 


TO HOSP! 
death. Pal 


VR AIS {4) 
15M 7/61 


2) 


‘ MARYLAND STATE DEPART/AENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YOST 
10507. CERTIFICATE OF DEATH 


fV. PLA PERCE OF DEATH 2. UBUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
a. COUNTY 
a. STATE b, COUNTY / 
Cecil MARYLAND District of Columbia 


b. CITY OR TOWN (if outside corporate limits, ~ | ¢, LENGTH OF STAY IN fb €. CITY OR TOWN (lf outside corporate limits, write RURAL and give neeres! own} 


write RURAL and give nearest town} T 
Perry Point yreqmos2days Washington / - 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) d, STREET ADDRESS e Peg eeo ss 
A FAI 
)| Ve 
Veterans Administration Hospital __ 1310*Allison.. Street, N.E. ves [] Nog] 
3. NAME OF First Middle | 4 DATE Month Dey Yeer 
ee | 
_Hvpe ar print WALTER a SHINE DEATH Septenber 9, 19 62 
5. SEX [6: COLOR OR RACE|7, annie [] NEVER MARRIEDSE ] | & DATE OF BIRTH 9. AGE (In years |IF UNDER! YEAR) IF UNDER 24 HRS, 
63 birthday) |Months| Days | Hours Min 
Male | White wivoweD [| pivorctp [_] September 25,1898 yes. | | 
Wa. USUAL OCCUPATION (Give kind of work ] IDb. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stele, or - country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Laborer __| Unknom | Brooklyn, New York USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JOHN W. SHINE ” GENENVIE MARTIN _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (IFyesgivewaror detes ofservice) , 
Fo None ospital Records, VA Hospital,Perry Point,Md. 
18. CRUSE OF DEATH [Enter only one cause por line for (0), (bi, end (e).1 INTERVAL BETWELN 
Al A 
PART I, DEATH WAS CAUSED BY: 
poy «_MMEDIATE CAUSE (o) Bronchopneumonia 3 - 5 days. 
/ 63 °K DUE TO Ps 
Coriihpcsaet bony ain w Carcinoma of right lung ‘ ‘4 months 
geve rise to immediete couse aa | 
{e), stating the underlying DUETO a 
couse lest, (e} i = 
ral PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. Wis ROSY 
pS Leu re 
2 
3 | ves No [] 
© [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) <7 
| Ok CONTRIBUTING [] CAUSE OF DEATH 
& Jr erTHeR, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 2DF. (City or town) (County) {(Stete] 
5 ida eck, While __ Not While factory, street, office bldg., ele.) | 
z 5 9 et work [ ] et work [_] t 


(we) last 


ge 9.3 


«and that death occured Meta. 


imephember..9 19.62, that 


y from the causes and on the date stated above, 


“22b. DATE 
ATTENDING MED. STAFF SIGNED, 
mo, | PHYS. []_ director [} pus. ( 9-9-62 
2c. PHYSICIAN'S = [aaa ADDRESS a 
NAME {Type} 
33a, BURIAL, CREMATION, | 236, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 28d. LOCATION (City, town or county) (Store) 
OVAL _{Spocity) 7 
REMOVAL "| 949-62 _—|_ Arlington National Ft Myer, Virginia — 


25a. REC'D BY Tee Op a SIGNATURE 


“loaGEP 13 1962 _/orrhte Jue 


1722 N. Capital St., 
= INGTON, D.—¢,’ — 


MARYLAND STATE DEPARTMENT OF HEALTH 
shania aes 0 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 10502 


5 $2 - _—- ee = _ 
=. 23 My, PLACE OF DER DAT ~ — ‘|| 2, USUAL RESIDENCE (Where di ad lived, it iniituliont hanl@enes, balonmeariluten!t 
ee SOUNIE * ST b. COUNTY 
ee | oa eS oe } ___ MARYLAND JERSEY GLOUCESTER YY 
= 0e b. CITY OR TOWN [if outside corporate Ii j «. LENGTH OF STAYIN Ib || c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
S fc5 Perry Point" "” | 22 de WILLIAMSTOWN 
£5 erry Po ys st 

ve i “ x bdoks ed 
= o° &. NAME OF HOSPITAL OR INSTITUTION i not in howe, give aroet edaraxa) || ay STREET ADDRESS @, IS RESIDENCE 
3 Ee 2 | ON A FARM? 

wu Veterans Administration Hospital | RT 1, Box 410A ves Gg No [] 
ae Sa ‘3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
g Bae Cype oe MONROE L SMITH Biars September 10, 1962 
eo i c ype or print! | DEATH ept: er 19 
x d A 
© Sst —- —— — 4 
3 2a = 6. he [° ot OR RACE, 7. MARRIEO Pe] NE NEVER MARRIEO ia | DATE . es 1909 \9. eet (iF ents) eal set uit 
eo 882 e egro wiooweof[] —_—ivorceo [-] | AUGUS' ? xs : 
3B 8s “WOs. USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INOUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=a 2 done during most of working life, even if retired) | 
5 58s Farmer Farming _ Greensboro, N.C. USA é 
<x og Sec 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= . oe 
3 oa GEORGE SMITH | REBECCA JOHNSON 
© 2§—> ¥5. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT * = Address = 
= se? (Yes, no, or unkown) | (tyes give wey postin fearon} 
z.2.2 Yes Wie | 237 14 7934 Hospital Records, VA Hospital,Perry Point,Md, 
=5 >E s 18, CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).] EEL AMEE 
gees PART |, OFATH WAS CAUSEO BY: 
S33 gs ; iMmeouste cause ¢) Generalized neoplastic disease involving = 
£65 1997 ¥ curo Lungs, pleura, liver, mesentery lymph nodes 
535 Conditions, if eny, whieh » @nd bones. Origin uncertain unknown 
2 & w j DUETO | 

a3 | 

Z 5= te) 1 E 
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& LM ; 


Mi 
PHYS. E]_omector [J Pays. $1] 


22d. ADORESS 


22c. PHYSICIAN'S 


a 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, cremation, 


3 F3 i “PART lh OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS ix Sal 
——, PERFORMED 
4 2 
= of |8 | ves] no [] 
3 of = - : F = 
<= $ = 20a. ACCIDENT WAS UNOERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | of Part Il of item 18.) 
ow @& | OR CONTRIBUTING [1] CAUSE OF DEATH 
es G J UF EITHER, NOTIFY MEDICAL EXAMINER) 
> 2 a a —e _ —_ —- — — —— 
as iS 20¢, TIME OF INJURY Month, Oey, Yeer 20d. INJURY OCCURRE! Oe. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
yx 5 odie: im: While __ Not While fectory, street, office bldg., etc.) | 
ioe : act VA 19 __|etwork C) et work CI 
tg 21. | certify that ARADEXMNR) atiended the deceased from August..19,.,. fe to. Sept...LO,... 1962 
2g GATTI XTRA, and that death occured AEA OM trom the causes and on the date stated above. 
Se SS : as E 20s ene) 
a= | 226. SIGNATURE 22b, DATE 
EA ATTENDING ED. STAFF SIGNEO 
a 
« 
E 
Ll 
° 
al 


ae | ww (ea. Le MOONEY Ass§. Clinical Pathologist, VAH, Perry Point, Md. : 

Ls Ta, SORA CREMATION 23b. DATE THEREOF “9c. NAME OF CEMETER OF CEMETERY OR CREMATORY 23d. sae (City, town unty) (Stete) = 
EMOVAL (Specify) 

es [ZB VAL lg, Jf, 44 2. _Beverly National Beverly, New Jersey oe 

VR AIS (4) 4 SONERAL DIRECTOR'S SIGN, 


1SM 7/61 


ADOPFSS es REC'O BY REGISTRAR | 25b. aren ge 
Alivabhabersedd \-56°"! 17 196 6e sie : 


in by the funeral 


in 24 hours after 
lease remove carbon papers. Pages 1 and 2 should 
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in any event, within 72 hours after death, 
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director, page 3 should be detached for use as the burial-transit permit, 
be filed with the State Dept. of Health prior to burial, cremation, or removal/“a 


death, 


TO HOSP. 


VR AIS (4) 
15M 7/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH oS 20503. 


1. PLACE OF DEATH ry : 2. USUAL RESIDENCE (Where deceasad hivad, If institution: Residence bafors a 


a ON ar ra «STATE nrstTRIcT OF COLCRIBTA 


b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN if ouside corporele limits, write RURAL and give nearest town) 
write RURAL and give nearest town} 


Perry Point, Md, 11 days Washington 


. : = Le 
d. NAME OF HOSPITAL a INSTITUTION [if not In hospital, give street address) d. STREET ADDRESS: je 1S Wa 4 
| ON A FARMi 


__Veterans Administration Hospital 22h Ascott Pl., N. E. | ves [No 


3. NAME OF First ‘Last | & DATE Month Oay Year 
DECEASED 


Pye or in JOHN SNEED, SR, , a™ September 24 19 62 


SK 6. COLOR OR RACE|7, MARRIED [DINever MARRIED [7] | 8- DATE OF BIRTH «9, AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


Male Colored | wioowe fg ovorceo[]| July 4, 1884 i eA al el aioe 


TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, sven if retired) 


Messenger _| Unknown Savannah, Georgia USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


JOHN SNEED | LUCY GORDON 


/15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgiveweror datesofservice) 


_Yes | Wh None _ Hospital Records, VA Hospital,Perry Point,Md. 
1B. CAUSE OF DEATH [Enter only ‘one cause per line for {e}, (b}, end (c).} 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, ‘Seesivs etroperitoneal Hemorrage of Abdomen avast oe aber g 


IMMEDIATE CAUSE (o} 


ae, E 
7X ovFTo Rupture of Arteriosclerotic Aortic Aneurysm ob to 3 hrs 


Conditions, if any, which {b) 
g0ve rise lo immediete couse 


(o}, stating the underying f PTO Anteriosclerosigy generalized years 


cause lest. (ce) 


~ PART. i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We} 19. WAS AUTOPSY 
SS a PERFORMED? 


[ws Ge xo 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County} (State) 
While Not While factory, street, office bldg., atc.) | 
19 Jet work [7] ot work [] 


2. 1 certify that f) (this hospital) attended the deceased fromSept.. y '. See 9 2, to. Sept... 2h... 19 62 that 
saw the deceased alive onSephe.. Rhy : 19, 62., and that death occured 7:20PM a:om the causes and on the date stated abe) 


“228, SIGNATURE 22b. DATE 
pions 


G.L Mesrsy oO BRECTOR D mys. ea) Sept 25, 1962" 
22c, PHYSICIAN’S = 2d. ADDRESS 
“ane (el A. L, MOONEY, } ___| VA Hospital, Perry Point, Md. 


Tin ATR HRERATION, me DATE THEREOF te. NAME OF CEMETERY OR CREMATORY —*«| 23d. LOCATION (City, town or county] (Stota] 
(Specify) 


Remoyal | 9-262 | Ay laliore) Ft Myer, Va. 


MEDICAL CERTIFICATION 


24 FUMERAL DIRECTOR'S SiGaa TER 25a. REC'D BY REGISTRAR | 25b. BOUL "s SIGNATURE 
Lede eo ng 50 s2stige W Stpeet, MMos loee SEP 27 1962 f cord usage. 
: — 2 


——JARVIS-F' 


MARYLAND STATE DEPARTMENT OF HEALTH 


ps 1 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10504 
HEALTH DEPT. TH 2. USUAL RESIDENCE (Where dacsesed livad, If Institution: Residence befora edmission) 
-o = a, STATE tb, COUNTY 
a 45 a MARYLAND Maryland Cecil 
3 < = b, CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN tb ss . CITY OR sa ee (it cutsids corporate limits, write RURAL and giva nearest town) 
3 ou write RURAL end give nearest town) 
E33 {|= Eikten ak x ureive Eitan.» .! eee 
Pel | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 1 @. STREET ADDRESS a taal 
é % Union Hospital ~ Elkton R, D. __| ws nol] 
Mid Last 4, DATE Month Day Year 


* DECEASED 


Cyne. oi ARTHUR OE, Bx _ SPRATT 


OF 
DEATH September 15 1962 


5. SEX "| 6. COLOR OR RACE] 7, MARRIED [7] NEVER MARRIED [zy] | ®- “DATE OFBIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bast birthdey) [Months] Deys | Hours | Min. 
| Male White | woowol] wore |Octs 1, 1905 56m | 


jive Pages 1, 2, and 3 to the fu 


transit permit. File pages 1 and 2 with the State Board 


and in my opinion 


A Inquiry [_], 
fit fx) Suicide a) Homicide im) Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [—] 

ASSISTANT MEDICAL EXAMINER fe] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 


Peet) 9/15/62 


death resulted from: Natural causes Es 


ACTUAL J 
SIGNATURE 


EXAMINER'S 
NAME (Typa} Address (Street 


eS ae ne eee eae 
RIAL, ee ard DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 


—M.D. 


22d, LOCATION (City, town, or country) ~ (State) 


* REMOVAL (Spacify) 


£ % 
3 
Bov 
22 
e2e 
3 = 
Dp £ We. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 8 done during most of working lif jan if retired) 
{ag Carpenter Building Providence, Md, USA. 
ae fe FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= ae 
ae [ | William F, Spratt . Annie Keithley 
E s 5, WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address > 
ola & (Yes, no, or unkown) Wiymagivewarordetesotvovie) , 
s 
Seger Ww 2 D14—01-0368| Leonard L, Spratt RD 3 Elkton, Md, 
2s 2 TEnter only one cause per line for (a), (b), end (e).] 1 ITERVAL BETWEEN 
& be feed PART |. DEATH WAS CAUSED BY, STEERED TH 
goat : IMMEDIATE CAUSE (e) Pulmonary embolism ae ee ee ee A. Le, 
He sy WW : & DuE TO 
£ 6 Conditions, il eny, which (b)_ — Ee = | bes x =a 
a4 ave rise to Immediate couse = —_ a 
£% {e), steting the underlying DUE TO 
ee “| couse last. te) 
g 5 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yad) 19, we AUTOPSY 
—os  e PERFORMED? 
eee E 
33 L|3|_ Multiple fractured ribs __| ss fg No GE] 
33 = 208. EXTI IAL CAUSE WAS o “2Ob, DESCRIBE HOW INJURY OCCURED. (Enter nature ‘of injury in Part | or Part Il of item 18,1 ) 
PRIMARY. or CONTRIBUTING 
re DEATH, ail 9 
os & | CAUSE OF | Fall from ladder = - = —— 
st 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20. (City or town) (County) (Stata) 
5 cw) allie factory, street, office bldg 
~2 2 
st 
So 
2 
| 
£3 
2s 
5 
38 
oz 
3 
° 
iz 
at 


$ 
5 
3 
5 
2 
3O] 
3 
Hy 
3 
a 


to DEO DIC EXAMINER: This certificate should be executed within 24 hours after death. If any 


3 
0 
8 
3 
3 
3 
2 
3 
£ 
” 
& 
< 
os 
° 
& 
9 
a 
i) 
J 
a 
E 
° 
La 


VS. AISME 
5M 9/60 


Cherry Tit1 Ee re 
GSEP 191961 (Monts. Lares 
7 


ME Cte QxwElcton 


The faw requires that the death certificate be executed within 24 hours after 


OR ATTENDING PHYSICIAN: 


L, 


é 


sue 
ae 
z> 
NG 
= 
Ge ~ 


TO HOSP! 


MARYLAND STATE DEPARTMENT OF HEALTH - 3 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10511 CERTIFICATE OF DEATH 10505 


ul =a 
\7 
LNT 


= \ 
+ 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, If institution, Residence belore edmission} 
2 M @. COUNTY oiiet a, STATE b. COUNTY 
ENS ecis B. sMARSEAND aa ie ee a ee — 
Bz b. CITY OR TOWN [if outside corporate limits, | 6. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outsida corporate limits, write RURAL and give neeres! town) 
Ba0 weita RURAL end give nearest town) 1 
£32 ___ Perry Point lyrs.7mo.8days Baltimore J Ve yf. 
ry a° 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
os 
ri 2 eterans Administration Hospita. 909 McAleer Court ves] NO Bq 
Shu 3. NAME OF First le Lest 4. DATE Month Dey Yeer 
3 en DECEASED OF 
5.s Ges JAMES B. STINE DEATH September 13 19 62 
sents a a 6. COLOR OR RACE 7. MARRIEDX | NEVER MARRIED oO 8. DATE OF BIRTH % Aarne IF UNDERT YEAR| IF UNDER 24 HRS. 
Sos ithday) |"Months| Deys | Hours | Min, 
Boe Male White wivowed [] _ivorced [] 5-53-88 yrs. 
eos 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Siete, or loreign country] ] 12, CITIZEN OF WHAT COUNTRY? 
As Q es dona during most of working life, even if retired) | 
Bee Miner eA Coal Mine Maryland USA » 
Ee 2c P13. FATHER’S NAME - ‘14, MOTHER'S MAIDEN NAME 
= 3 ia) 
Sag John Stine (deceased) _ | Ellen McDermott (deceased) > 
2£§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
aes (Yes, no, or unkown) | (IFyesgivewerordetesof service) | 
£2 Yes | WW-I =| none __/| Hospital Records, VAH, Perry Point, Md. 
$ 18, CAUSE OF DEATH (Enter only one cause per line lor (e), (b), end (c).) INTERVAL BETWEEN 
6 PART |, DEATH WAS CAUSED BY: ONEET AND Fare 


IMMEDIATE cause (e)  Arteriosclerotic heart disease with 
AO.O cbueto Coronary occlusion 


-transit permit. 


Conditions, if eny, which (b)_ 
gove rise to immediete couse 
(a), stating the underlying 
couse 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Satan rag “{Stete} 


3. BUR “CREMATION. | | 23b. DATE THER 
peMOvaL (Specify) 


ote eae | Baltimore National Cemeter 1th more ug. ——— 


INERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY tein 2Sb. REG! 


SANDER & SONS.INC. Baltimore ma, |gep 47 1962 Clovbas Qudge 


death. 


a= 
an 
33 
rd 
282 
S528 
aw ae 
fete 
Roes 
oo aus 
i. ae (c) 
s<2 Lee = a — ee : — 
a 2 a 3 PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | Na) 19. RS a E 
= as = ~ Mi 
SE os 6 < ves [] No [5g 
os “i = — —— anes =_—s = = 
£or5 TE [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of itom 18.) 
eeS_ & | on CONTRIBUTING [_] CAUSE OF DEATH 
aa UO (IE EITHER, NOTIFY MEDICAL EXAMINER} 
> oT — — = — — 
5523 S | Zoe. TIME OF INJURY Month, Dey, Yor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or lown) (County) (Stete) 
Bias 2 Htc While __ Not While factory, street, olfice bldg., etc.) | 
iad a 3 9 ‘et work at work [_] 1 
2028 21. 1 certify that WEN} attended the deceased from... Rebruary...5 19.51 toSept....13...... 19.622hexitxtuektek 
283 2 KXKEXAAKKKARKAX ani and that death occu eT .M, em the causes and on the date stated above, 
aRso 7 7 1 a flag 22b. DATE 
2 ATTENDING STAFF SIGNED 
we OE mo. | PHYS. DIRECTOR Co Pays. £] 9-13-62 
= gs ic. ne | 22d. ADDRESS — 
NAME (Type 
z 83 pe el §, GOLDGR Chief, Nea Medical Service, VAH,Perry Point, Md. 
Be 
oud 
B 


eBeg J0Pe11p ajfizexe eseaid 
‘AIRSSO29U S ndid OL 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
aed ae A10506_ 


2, USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before ‘shuission): 
Cecil $y). s. STATE b. COUNTY 
MARYLAND Mde Cec 


~_b. CITY OR TOWN (if outside corporate limils, | «. LENGTH OF STAYIN Ib c. CITY on TOWN (If outside corporata limits, write RURAL and give nearest town) 


writa RURAL and give nagresl town 2 
feral |b yee Colora furel 


Col 
d. NAME OF HOSPITAL OR INSTITUTION {if nol In hospital, give ddress) | d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


- yes [| no [x 
3. NAME OF “First * “Mid ‘ 3 | 4. DATE Day Year 
DECEASED 


ype cri) = Aree Burol | 19 1962 


3. SEX 6. COLOR OR re 7. MARRIEDE] NEVER MARRIED TO] & PATE OF aint : [9 AGE (In years [JF UNDER1 YEAR| IF UNDER 24 HRS. 
lan bithday) eae bea “Hours | Min, 


fila “ hit winowep[]__pivorceof} |] Jane h 1913: 49 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) j2 CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad} 


Laborer Farm work Vae | UeSele 


with the State Board 


jin 7: heges alter death. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Wi Testerman. 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {If yesgiveweror detesofservice) 


no y 223u2]02333 | Mrs Arthur BeTestorman, Colora, Mde 
| 18. CAUSE OF DEATH [Enter only one cause per line for (o}, {b}, end (el) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 

immeniate Cause (a) OHOt Self in back of head blowing his brains out. | 5. wim, 

Y DUE TO 

Conditions, if any, which (b) 

gove rise to Immediate couse 
(a), steting tha underlying f° DVETO 
cause last. a . fd 


“PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 a)) 19. WAS “AUTOPSY 
PERFORMED? 


yes [] No 


24 hours after death. If any < 


t withi 


2 
2 
2 
3 
8 
ry 
x 
35 
ae 
3 
3 
Es 
6 
# 
s 
g 
2 
= 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Part Il of item 18 
PRIMARY) or CONTRIBUTING 1] | 
CAUSE QEDEATH. 


| 
Zoe. TIME OF INJURY Month, Day, RAO Woehe bradas Tait shop gra. 20%, (City or town! {Counly) (Stete) 


Hour a.m, While Not While factory, street, office bldg i 


3 p.m. Jat work [_] et work i 


21. I certify ihat | took charge of the remains described above, held an Autopsy LA Inspection k r %g_) and in my opinion 
: ict , Undetermi, 
death resulted fr Natural ca = - Acgident “BVA Suicide fg}, Homicide [_]. Undetermined manner [(} 
Cl \ CHIEF MEDICAL EXAMINER [_] 
ACTUAL DATE SIGNED 
Geen A i map, ASSISTANT MEDICAL EXAMINER [7] 
DEP 
eceaaiee UTY MEDICAL EXAMINER ise 


NAME (Type) RC Dodson Rising -BungoNd yc nty) Gd Iuh2 


22m. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (Clty, town, or country) (Steta) 


Burval. 7- mee = -l162.We s tWolt ins hary Co Lorn Ad. 


if r area DIRECTOR Ae BRM Coa l we 24e, “oer BY DT ibe REGISTRAR” Edge 


NER 


Retire ale, Wi 
MEDICAL CERTIFICATION 


or its designated agent, prior to burial, cremation, or removal, and in any even 


24 hours after 4 
in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 should 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


e 


that the death certificate be executed 
DIRECTOR: After this certificate has been signed by the attending physician and completely 


may be retained by the hospital or attending physici 


OR ATTENDING PHYSICIAN: The law requi 


TO a 


PY, 


death. P 


TO HOS! 


VR AIS (4) 
15M 7/61 


Ne | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ease 


Sta _ CERTIFICATE OF DEATH 
1. PLACE OF DEA’ aan 2, UBUAL RESIDENCE (Where deceased lived, If institution, Residence bolore edmission). 


2. COUNTY STATE b. COUNTY 
Cecil MARYLAND > Maryland Prince George's — 
b. CITY OR TOWN {if outside corporate limits, “ec. LENGTH OF STAY IN Ib ¢. CITY OR TOWN If outsida corporate limits, writa RURAL end give neares! town) 
write RURAL and giva nearest town) 
Perry Point 1 mo. 6 days Seat Pleasant ie 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS le Coat 
_ Veterans Administration Hospital 6902 George Palmer Highway | v#5[] xo 
3. NAME OF ~ First Middle lest 4 DATE Month Dey Yeor > 
DECEASED 
piace wll JOHN EDWARD THOMAS | DEATH September 28 19 62 


if UNDER 24 HRS. 
‘Hours Min. 


5. SEX 9. AGE (In years /IF UNDER 1 YEAR 
last birthday) |“Months| Deys 


yrs. | 


6. COLOR OR RACE @. DATE OF BIRTH 


7. MARRIED ] NEVER MARRIED [_] 


Male White wiboweo[] _vivorcep [] 4nl6=97 


VW. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland USA 


14. MOTHER'S MAIDEN NAME 


Edith C. Frasier (deceased) 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, aven if retired} 
Capitol Police 


Guard _ 
Samuel E. Thomas (deceased) 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT * Address 
(Yes, no, or unkown) | (Ifyesgivewarordetesofsarvica) 
_ WWe-I_ 218=10-6251| Hospital Records, VAH, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (c).] ait eal 
ON: AT 
PARTI DEATH MEDIATE cause e). Pulmonary edema and congestion 3-4 hours 
Y AP, f DUE TO | 
Conditions, if any, which ») Arteriosclerotic heart disease, severe | unknown 
gava rise to immediete cause | 
(2), stating the underlying DUE TO 
cause last. 5) 
Fa = “PART Il. W OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map) 19. WAS AUTOPSY 
MI 
E Arteriosclerosis generalized severe | ves ] No [J 
GL —s — = ate a » a ae . 
iS 203, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
G P(r EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, i 20f. {City or town) (County) (Stete} 
‘Ader? cath, While Not While factory, street, office bldg., ete.) | 
g p.m, VA ot work [] ot work [] ! 
21. 1 certify that AXMHGXIGMIR) attended the deceased from..AUgUSt..22., 1962 10. Sept...28., 19 62mkexKxkoxbar 
AMINE AHHH KK KK XAXAAAALAMXXA, and that death occured Es Som from the causes and on the dale stated above: 
Bon ae 2 ATTENDING STAFF a alee 
G pike, Mp, | PHYS. & DIRECTOR (eh PHYS. £1 9-28-62. 


22c. PHYSICIAN'S: 22d. ADDRESS 


eS L. MOONEY Asst.Clinical|Pathologist, VAH, Perry Point, Md. 


eon Zab. DATE THEREOF yee ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City. town or county) {Stete) 


Crete | ‘Wee _ Arlington _ Arlington, Va. = 


24 “Fogg vinkcTOR “S$ SIGNA’ J 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
re 


‘ADDRESS 
Orty hore de Grece, Md. __| DATE Oc aS 2 496 es GChiayL og Qeectee. ed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* CERTIFICATE OF DEATH 10508 
PLACE OF DEATH 7 i [ 2. USUAL RESIDENCE (Where decoosed lived, If institution: Ri 


a, COUNTY Cecil asec: e. STATE Maryland b. COUNTY Cecil 


2 


nce before admission) 


in 24 hours after 
din by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


A b. what Gt outide ‘oulsida corporate limits, "| &. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL ond give neerett town) 
$ write end giv est town! 
5 ryviite> mura | 10 Yrs. | Perryville, Rural 

aS a da. ie ‘OF HOSPITAL OR INS fone {if not in ae Give street eddress} || d. STREET ADDRESS RESIDENCE 
“ : 

@ § __—s Adkin Rd. / Aikin Ra. ves [] note 
Pa 5 NAME OF 5 First Middle Lest ja. DATE Month Dey ‘Yeer = 
~ 

{Type or prin! Harley Lee Tolliver = vearx Sept. 8 
5. SEX ~~ |, COLOR OR RACE! 7, mapRIED [—] NEVER MARRIED } | 8. DATE OF BIRTH [9. AGE fn a UNDER 1 YEAR| IF UNDER 
‘ay Rithdey) | Months] 0: He Mi 
male White wipowe FX} pivorcto [} | 12-14-1887 2 Nie < eames A RAE: ae a 


. CITIZEN OF WHAT COUNTRY? 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or 


ign country) 
done during most of worki o nm if retire 
Laborer "| Farm | North Carolina "US A 
13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME , 3 
| Unknown f | Unknown 4 
‘AS DECEASED EVER 


. ARMED FORCES? ae SOCIAL SECURITY NO, | 17. INFORMANT Address 


U 
(Yes, no, ah. nies ali 219-12-5574 Garvy H. Tolliver Perryville, ma.R D 


No 
18. CAUSE OF DEATH [Enter only one cause per ling fof[e), (b), end (c).] INTERVAL BETWEEN 
ONSELAND DEATH 


; 5 
PART |. DEATH WAS CAUSED BY. ~] 
IMMEDIATE CAUSE (e) Vee } adgeteentlilen 
; 7 


i DUE TO 


| 
Conditions, it any, which (b) | 
gave rise to Immediate ceuse 
{e), steting the underlying ~ CUETO | 
couse last, te) 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) VAS AUTOFS 
2 $+. = ‘ORM 
4) 5 yes [} NO 
= [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of item 18.) - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a — 7 =e ae "iw wire? a a 
& | 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (Stete) 
ix ects. While __ Not While | factory) streat, office bldg., etc.) | 
z oat 9 at work [_] ot work [ 7 


R: After this certificate has been signed by the attending physician and completely 


oe 
2, that (1) (we) last 


esis oun Zen, from the causes and on the date stated above, 
22b. DATE 


MG 2. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 


228. SIGNAY) F 


| ATTENDING STAFF 
M.b. | PHYS. DIRECTOR fal PHYS. 


a 2077 


22c. PHYSICIAN'S 


‘6 


) ERAL DIRECTO: 
director, page 3 should be detached for use as the burial-transit permit. 


Ree / “ve ve"! Glarence I. Benson,M.D. Na 
ge 2 20, URAL eer 23b. DATE THEREOF -23c. NAME OF CEMETERY OR CREMATORY Fad, 1PCATION (City, town or county) ~—~—~=CSSteley) SS 

S 
080 ey 9-11-1962 | bel Air Memorial Gardens. bel Air,Md. Rural 
es RECTO) ADDRESS bee REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

(4) NAL 
a w (Mou pervs MalGEP 11 1962 f-Lerlac Nudge 
= ° — ad iv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg 4509 


od 


\ 


3. NAME OF 4a. First Middle Lost 4. DATE Month Day Year 
Green Ve SS Ailteu  Whike | dam StAT 16 Ge 


~ gs ot) 
& 23 M ih. Ce ee 2, USUAL RESIDENCE (Where deceosed lived. If institution, Residence before odmission) 
5 e : y 
2 32 . EG/L marviann |} ° SATE i> Z count he FoRD = 
£ 3 b. CITY OR TOWN [IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ITY OR TOWN, {If outside corporate limits. write RURAL and give nearest tawn) 
8 8 y ind. give nearest town) Fa i i. 
ace K len 15 Mos [na HAVRE DF TRACE x 
= 2 d. NAME OF HOSPITAL (If net in haspital, give street address} d, STREET ADDRESS e. 18 RESIDENCE 
” OR INSTITUT! va ~D ¢ ON A FARM? 
s DIVIVE Wa pslNg TOME : cl ves [) No 
5 
3 
a 
o 
2 


ae 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [] |B. CATE OF BIRTH 9. AGE tn yeors [FUNDER TYEAR|IF UNDER 24 HRS. 
irthday| Month O He 
FeMRLe. WHITE |woowegg  ovoreoQ | PEC, 3¢ ($72 7) | Mentha] Days | Hours 


10. USUAL OCCUPATION (Give kind of wark Bie: KIND OF BUSINESS OR walk BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ar mast af warking life, even if retired) LG ME MM oO AS An 


ouseEWIFeE 
13. FATHER'S Brie 14, MOTHER'S MAIDEN AME 


(LLIAM p, BYE Mary NDERS OY 
RA EVER Me OS se sl" SOCIAL SECURITY NO. JFORMANT Address 6 W 
a — to STAAL E i WeLK ER Mure ve Genes Vp, 


18. CAUSE OF DEATH [Enter only ane couse per line far fa}, (b), and {).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 2. , D - bets ete 

‘ IMMEDIATE CAUSE (a). farhkinso 4. 4S@esc¢ “he 04 
3 5 Ox«“ DUE TO 


Conditians, if any, which (b) 


gave rise ta immediote 
cause (a), stating the under. ( CUETO 


ei 


Then please remave carbon papers. 


the registrar prior to burial, cremation, or remavat, and in ony event within 72 haurs offer death. 
oO 


; The low requires that the deoth certificate be executed within 24 hoi 


SIGNATURI 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely filled in by the funerol ditector, 


€ 
a 
§ = lying couse lost. {e) 
2365 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o}[19. WAS AUTOPSY 
Ba = : 
430 c ves Nope 
Sai & |200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 
2 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
geez & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees G ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20F, (City or town) (County) (State) 
=5 2 a Hour a. m, While Not while factory, street, office bldg., etc.) ! 
ay es g 19 k [Dot work i 
age = p.m. at wart at work =) 
ease 7 
Zz 3 = 1. | certify that | attended the deceased fram._ was) 1%22that | last saw the deceased 
a2ie 7 , 
Z2e8 Meerone ee eS Cz. that death accurred at“) /?_M, fram the causes and an the date stated abave. 
E TOs ADORESS (Street, city ar town, state) DATE SIGNED 
<56% ACTUAL 
a 
2 
3 
Qo 
s 
o 
° 
a 
° 
a 


2 PHYSICIAN'S 2 =_ 
aig l iil 2A ee Ws a Be Ht 1A poms 7:. | 2 arene £ Lhe, bad gS i 
Fe 3 Za. SBCA ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CRI TORY Td. LU TION (City, town, ar county) {State) 
z3 141162 WESLEY AMMA PE RFOr?O YX MD 
a 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 


re be 
oy, FR RES pers ‘SI \DDRESS 
sens Ye Medsese ide Lossee We \ SEP 11 1962 fClicribsa esa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10510 


< 
— 


in 24 hours after / Se “ 


rr ——= onstina 6 — — —— 
& M 1. PLACE OF D’ 2. USUAL RESIDENCE (Where decoered lived, If Institution: Residence betora edmistion) 
3 eer Obi a. STATE b. COUNTY 
gNg Cec MARYLAND Ma. __ agit. 
~~ g b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
B38 writa RURAL end give nearest town) x 
£32 —, Rural,,.Nozth Bas Lifetime al____ North. Bas = 
e of d. NAME OF HOSPITAL OR INSTITUT! ee not in hospitel, give street eddress) d. STREET ADDRESS rth t a eho oe 
(ae 
3 x / ves] No [] 
i SNM oF First ~ Middle 7 “Last “4. DATE Month Day Yaar : 
b E. r or 
A _tmenn  Dessie Ww, Wwe\iy | Siem Set Ap 
S. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR) IF UNDER 24 HRS, 
last birthday) |"Months| Days | Hours | Min. 
WIDOWED DIVORCED a 
Femele whit ia] vorcto[]| Dec, 20, 1884 | 77 


Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [County & tele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) 


Housewife _ | ~—North Bast, Red. Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


__.____Prederick Wharton ______Sarah Morris 2 
V5. WAS DECEASED EVER JN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


| no Louisa M,Wallis North Bast Red 


8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (el 


PART I. DEATH WAS CAUSED BY 3 3 
IMMEDIATE CAUSE (e)_ Cer? (Serrewdaly ra con 


EN 
ONSET AND DEATH 


s that the death certificate be executed 


jan. 


Q 


saw the deceased alive on. . from the causes and on the date stated above, 


22b. DATE 
ATTEND! MED. STAFF SIGNED, 
figs \ mp. | PHYS. “Se pirector [] PHYS. [] Sul q lage 
” Sol - — os alc - i" hae Ss 
Ss 


22d. ADDRESS 
Mn “Jay S.Barnfiart _ Worth Kod We. 
23a. BURIAL, CREMATION, | 23>. DATE THEREOF = 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 9n1 | 


__Burial_i§_$ St _Mary"s Bpiscopay_—__'_North Bast, Cecil Cos, Md 


24 FUNERAL DIRECTOR'S Wik ADDRESS 25a, REC'D BY REGISTRAR ) 2Sb. REGISTRAR’S SIGNATURE 
" rt { 
___§esebh R.crant “North past, Maryiana———_[om« SEP 13 1962 _/0herle; Judge, _ 
v 


% 2 = = 
$4 T/OX DUE TO | 

a Ae Xs 
z2 Conditions, it eny, which (b) Helo Av CORR ge iA Me Lrensh, 3 ae 
te to immadieta ceusa 
#2 (e}, steting the underlying DUE TO | 
is eeiex: re ss _ = 
me % PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. ct yl 
a r= R EI 

s = at tet 
a6 Cc 3 - z ves [] no 
Be e 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

Ge 
ast B (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 3 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Stor) 
q 8 Hour a.m, While __ Not While factory, street, office bldg., etc.) | 
2 £ 4 Ban 19 lat work at work 1 

a 
fe 2). | certify that (!) Ghie=tewpitel) attended the deceased from. - 1962, that (1) (see last 
<8 
“> 
O€ 


— 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSP: 
death, oe 


VR AIS (4) 


1SM 7/61 7 9 
y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10514 = 


a wat Sad 7 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence befor eels 


Ss 


ost @. STATE b. COUNTY 
Cecil MARYLAND Maryland 
b. CITY OR TOWN [if outside corporeta limits, IF LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeras! town} 


writa RURAL and giva nearest town) 


Perry Point 5yrse5M0s Baltimore 24 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ‘d. STREET ADDRESS co ae 5 
Veterans Administration Hospital _ 827_N, Wolfe ves (] No fel 


Ls xs on Middle Lest 4, eee Month Dey Year 
{Type or prin!) HARRY G. WATTS DEATH September 18 19 62 
5. SEX ———SS«G, COLOR OR RACE) 7. wrarRieD ER) NEVER MARRIED] | 8 DATEOFBIRTH . AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 
Oo last birthday) [Months] Days | Hours | Min. 
Male Negro wioowep []_pivorceo [| 91 5=91 TW | | 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cou or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most_of working life, even if retired) 


Laborer Hospital Porter | Virginia USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Spencer Watts (deceased) Sarah Jones (deceased) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a . > Address 
(Yes, no, or unkown} | (Ifyes givewarordates of service) 


es WW-1 None Hospital Records, VAH, Perry Point, Md. 


~] 18. CAUSE OF DEATH [Enter only one cause por line for (0), (b), and (] | INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: ar 
IMMEDIATE CAUSE (a) ay 5 di ovas cular Co llapse 


in 24 hours after 


6. in by the funeral 


Then please remove carbon papers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Es. 


nsit permit. 


\ DUE TO 
Conditions, if any, which 
gava rise to immediate cause 
(e), stating the underlying 
cause last. 


PART ll. OTHER SIGNIFICANT <SROHTORS CONTRIBUTING TO DEATH BUT NOT R RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 9. WAS AUTOR 
as PERFORMED? 


aennae's cirrhosis.Epidermoid carcinoma,lt.lung. (operated) ves [1] no] 


208. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INIOY (Home, Term, | 208. (City or town) (County) (Stete) 
Hour 3.m. While Not While factory, street, office bldg., etc.) | 
rice: VA 9 at work [7] at work [_] | 


2. 1 certify tha: RXR AEH attended the deceased fromARTAL..AG....., WAT oSe@pts..18...., 19.62 anaceemanxner 


RG KEK KEK ALKENE EKER RRA RAN that death occured 2:50f from the causes and on the date slated above, 
22a. SIGNATURE > ~ 22b. DATE 


Cunt Hr. Walton _ MD. | elie ar | _bikecror Oo Ps, IE 9-18-62 we 


es erebr al Anoxia 


‘ee , Pneumothorax 5 Lent, spontaneous 


MEDICAL CERTIFICATION 
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22c. PHYSICIAN'S 22d. ADDRESS 


wee {Type} EVERETT H. WEBBER, sJre MoD. | VAH., Perry Point, Md. 


4 
TO m3 


‘230. BURIAL, CREMATION, | 23b. DATE E THEREOF ] aac. NAME OF CEMETERY OR CREMATORY 234, TOCATION (City, town or coun) (State) 


eerie -21-62 | Baltimore National Baltimore, Maryland 


VR AIS (4) if sl ‘ADDRIGO 2 Madison Aves. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


15M 7/41 | CHARLES R. "LAW, Funeral Home,Baltimore,Md. loaGFp 21 1962 _/ forks ge 


director, page 3 should be detached for use as the burial- 


death. P; 


TO HOSP; 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10598 CERTIFICATE OF DEATH nes. ow. nd O513 


= 
3 = * 1 ware = behing RESIDENCE (Where deceased lived. If institution: Residence before admission) f 
32 (M Ceeil manviano || ° “enna. SCO’ Chester 
° 8 b. ORGS ee (lt Cred corporote limits, write | ¢. LENGTH OF STAY IN 1b c. TITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town) 
5 cridl gh vwirgerstt loa 
32 Port Peposit ,Rurall 5 mos. West Chester 
22 d. NAN ee (If not in hospitol, give street oddress) d, STREET ADDRESS e. i RESIDENCE 
a sokesbury 343 North Gay St., ve [] NO 
res = 5. NAME ss First Middle lost 4 pate Month Day Yeor 
3( J (Type or print) Moses F. William: can = Sept. 21 19 62 
2 . SE) y iv: % % IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 5. SEX 6. COLOR OR RACE MARRIED [] NEVER MARRIED [7] | 8. OATE OF BIRTH AES reat FUND a His 
male Colored|woowe my  vworceto] | March 27,1901: | 6 18. Pees eee 
10. pda SSE eda it bb! i id 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retir 
Laborer Hotel South Carolina USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Bagwell Lillie Nesbitt 


Lae ph at et be pe peas 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
No 19.7-07-105P.meatrice Walker ,Port De Posit ,Md.Rural 


18. CAUSE OF DEATH [Enter only one cou: be INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! Oo — 


Then pleose remove corbon papers. 


the registror prior ta buriol, cremotion, or remaval, and in any event within 72 hours ofter death. 


DUE TO 
e Conditions, if ony, which (b) 
E gove rise to immediote 
. cose (0}, stoting the under- ( OVE TO 
Ss lying couse lost. {e) 
2 —————— 
6 Paar Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19. ewige. 
yes] NoGy 


te has been signed by the ottending physician and campletely filled i 


200. ACCIDENT WAS UNDERLYING 1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i eee Eee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form. ; 20f. (City or town) (County) (Stote) 
Hour 0. m. White Not while foctoty, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work. [J ‘ 


21. t certify tnehd gnenges the deceased from._jgc-72, L-- 19.2 21a LIL AO, 19.6 2jhat | last saw the deceased 


alive an___ TOA Ve, RE. ghd that death occurred at. M, fram the causes and an the date stated abave, 
4 ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION: 


by the haspital or oftending physician. 


ECTOR: After this cert 


poge 3 should be detached for use os the bur 


tances Clarence 1. Benson M.D. Port Deposit, Md. & HE 5 
‘Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) (Stote) 
Biriar’” | 9-23,1962 |cokesbury Baptist Port Deposit Md. Rural 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
wane [ph Mize. plpad.or/ vod HL Perryvilie ua. loSEP 24 WG. forte ee 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 
TO FUNERAW 


